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ﺑﺮﺭﺳﻲ ﻭﺿﻌﻴﺖ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﺁﻣﻮﺯﺷﻲ، ﺩﺭﻣﺎﻧﻲ ﺗﺎﺑﻌﻪ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺷﻬﻴﺪ ﺑﻬﺸﺘﻲ؛
ﺳﺎﻝ 8831
ﻓﺮﺧﻨﺪﻩ ﺍﺳﺪﻱ1، ﺣﻤﻴﺪ ﻣﻘﺪﺳﻲ2، ﺍﻋﻈﻢ ﺍﻟﺴﺎﺩﺍﺕ ﺣﺴﻴﻨﻲ3، ﺍﻟﻬﺎﻡ ﻣﺴﺮﺕ4
ﭼﻜﻴﺪﻩ
ﻣﻘﺪﻣﻪ: ﺳﻴﺴــﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﻃﻼﻋﺎﺕ ﻣﺮﺗﺒﻂ ﺑﻪ ﺩﺍﺭﻭ ﻭ ﻣﺼﺮﻑ ﺁﻥ ﺭﺍ ﺩﺭ ﻓﺮﺍﻳﻨﺪ ﻣﺮﺍﻗﺒﺖ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ ﻣﺪﻳﺮﻳﺖ 
ﻣﻲ ﻛﻨﺪ. ﺩﺭ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﻭﺿﻌﻴﺖ ﺳﻴﺴــﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﻤﺎﺭﺳــﺘﺎﻥ ﻫﺎﻱ ﺁﻣﻮﺯﺷــﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﺗﺎﺑﻌﻪ ﺩﺍﻧﺸــﮕﺎﻩ ﻋﻠﻮﻡ 
ﭘﺰﺷﻜﻲ ﺷﻬﻴﺪ ﺑﻬﺸﺘﻲ ﺑﺮﺭﺳﻲ ﺷﺪ.
ﺭﻭﺵ ﺑﺮﺭﺳـﻲ: ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﻳﻚ ﺑﺮﺭﺳــﻲ ﺗﻮﺻﻴﻔﻲ ﺑﺮ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﻤﺎﺭﺳــﺘﺎﻥ ﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﺗﺎﺑﻌﻪ 
ﺩﺍﻧﺸــﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺷﻬﻴﺪ ﺑﻬﺸﺘﻲ ﺩﺭ ﺳــﺎﻝ 8831 ﺍﺳﺖ. ﮔﺮﺩﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎ ﺑﻪ ﺭﻭﺵ ﻣﺸــﺎﻫﺪﻩ ﻭ ﭘﺮﺳﺶ ﻭ ﺑﻪ ﻭﺳﻴﻠﺔ ﺍﺑﺰﺍﺭ 
ﻓﻬﺮﺳﺖ ﻭﺍﺭﺳﻲ ﺍﻧﺠﺎﻡ ﮔﺮﺩﻳﺪ. ﺍﻋﺘﺒﺎﺭ ﺍﺑﺰﺍﺭ ﭘﮋﻭﻫﺶ ﺍﺯ ﻃﺮﻳﻖ ﺗﻌﻴﻴﻦ ﺍﻋﺘﺒﺎﺭ ﻣﺤﺘﻮﻱ ﻭ ﭘﺎﻳﺎﻳﻲ ﺁﻥ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺭﻭﺵ ﺁﺯﻣﻮﻥ ﻣﺠﺪﺩ 
ﺳﻨﺠﻴﺪﻩ ﺷﺪ. ﺩﺍﺩﻩ ﻫﺎﻱ ﺟﻤﻊ ﺁﻭﺭﻱ ﺷﺪﻩ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺁﻣﺎﺭ ﺗﻮﺻﻴﻔﻲ ﺍﺭﺍﺋﻪ ﻣﻲ ﺷﻮﺩ.
ﻳﺎﻓﺘﻪ ﻫﺎ: ﺳﻴﺴــﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﻤﺎﺭﺳــﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﻧﻴﻤﻪ ﻣﻜﺎﻧﻴﺰﻩ ﻫﺴــﺘﻨﺪ. ﻋﻨﺎﺻﺮ ﺍﻃﻼﻋﺎﺗﻲ ﻣﻮﺟﻮﺩ ﺩﺭ ﭘﺎﻳﮕﺎﻩ 
ﺍﻃﻼﻋــﺎﺕ ﺩﺍﺭﻭﻳــﻲ، ﭘﺎﻳﮕﺎﻩ ﺍﻃﻼﻋﺎﺕ ﺑﻴﻤﺎﺭ ﻭ ﭘﺎﻳﮕﺎﻩ ﺍﻃﻼﻋﺎﺕ ﺗﺠﻮﻳﺰﻛﻨﻨﺪﻩ ﺩﺍﺭﻭ ﺑــﻪ ﻃﻮﺭ ﻧﺎﻗﺺ ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﻪ ﻣﻴﺰﺍﻥ 1.05، 9.12 ﻭ 
3.33 ﺩﺭﺻﺪ ﺩﺭ ﺳﻴﺴــﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﻤﺎﺭﺳــﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﻭﺍﺭﻳﺰ ﻣﻲ ﮔﺮﺩﺩ. ﻭﻇﺎﻳﻒ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ 
ﺩﺭ 9.34 ﺩﺭﺻﺪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﭘﺮﺩﺍﺯﺵ ﻧﻤﻲ ﺷﻮﺩ. ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺩﺭ 7.06 ﺩﺭﺻﺪ؛ ﻭ ﮔﺰﺍﺭﺵ ﺳﻴﺴﺘﻢ 
ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺩﺭ 2.33 ﺩﺭﺻﺪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﺍﻧﺠﺎﻡ ﻧﻤﻲ ﺷﻮﺩ.
ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ: ﺑﺎﻳﺪ ﻃﺮﺍﺣﺎﻥ ﻭ ﺗﺤﻠﻴﻠﮕﺮﺍﻥ ﺳﻴﺴــﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﺎ ﻣﺸــﺎﻭﺭﻩ ﻣﺘﺨﺼﺼﻴﻦ ﻣﺮﺑﻮﻃﻪ ﺑﻪ ﺩﻗﺖ ﺑﻪ ﻃﺮﺍﺣﻲ ﺍﻳﻦ 
ﭘﺎﻳﮕﺎﻩ ﻫﺎﻱ ﺍﻃﻼﻋﺎﺕ ﺑﭙﺮﺩﺍﺯﻧﺪ. ﻭﺿﺮﻭﺭﻱ ﺳﺖ ﻓﺮﺍﻳﻨﺪ ﭘﺸﺘﻴﺒﺎﻧﻲ ﺍﺯ ﻓﻌﺎﻟﻴﺖ ﺩﺭﻣﺎﻧﻲ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺩﺭ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺗﻤﺎﻡ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﺍﻧﺠﺎﻡ ﺷﻮﺩ.
ﻛﻠﻴﺪ ﻭﺍژﻩ ﻫﺎ: ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ، ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ، ﻣﺪﻳﺮﻳﺖ
• ﻭﺻﻮﻝ ﻣﻘﺎﻟﻪ: 7/01/88 • ﺍﺻﻼﺡ ﻧﻬﺎﻳﻲ: 91/2/98 • ﭘﺬﻳﺮﺵ ﻧﻬﺎﻳﻲ: 52/3/98
. 1 ﺍﺳﺘﺎﺩﻳﺎﺭ ﮔﺮﻭﻩ ﻣﺪﻳﺮﻳﺖ ﺍﻃﻼﻋﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﭘﻴﺮﺍﭘﺰﺷﻜﻲ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺷﻬﻴﺪ ﺑﻬﺸﺘﻲ
ﺩﺍﻧﺸ ــﻴﺎﺭ ﮔﺮﻭﻩ ﻣﺪﻳﺮﻳﺖ ﺍﻃﻼﻋﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ ﺩﺭﻣﺎﻧﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﭘﻴﺮﺍﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺷﻬﻴﺪ ﺑﻬﺸ ــﺘﻲ. ﻧﻮﻳﺴﻨﺪﻩ ﻣﺴﺌﻮﻝ ). 2 @isaddahgom
ri.ca.umbs(
. 3 ﺍﺳﺘﺎﺩﻳﺎﺭ ﮔﺮﻭﻩ ﻣﺪﻳﺮﻳﺖ ﺍﻃﻼﻋﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﭘﻴﺮﺍﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺷﻬﻴﺪ ﺑﻬﺸﺘﻲ
. 4 ﺩﺍﻧﺸﺠﻮﻱ ﻛﺎﺭﺷﻨﺎﺳﻲ ﺍﺭﺷﺪ ﻣﺪﺍﺭﻙ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﭘﻴﺮﺍﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺷﻬﻴﺪ ﺑﻬﺸﺘﻲ
• ﺑﺮﮔﺮﻓﺘﻪ ﺍﺯ: ﭘﺎﻳﺎﻥ ﻧﺎﻣﻪ ﺩﺍﻧﺸﺠﻮﻳﻲ ﻛﺎﺭﺷﻨﺎﺳﻲ ﺍﺭﺷﺪ
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ﻣﻘﺪﻣﻪ
ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻛﻨﺘﺮﻝ ﻭ ﻧﻈﺎﺭﺕ ﺑﺮ ﻓﺮﺍﻳﻨﺪ ﻣﺼﺮﻑ 
ﺩﺍﺭﻭ ﺭﺍ ﺑﺮ ﻋﻬﺪﻩ ﺩﺍﺷ ــﺘﻪ ﻭ ﺩﺳﺘﺮﺳ ــﻲ ﺑﻪ ﻣﻮﻗ ــﻊ ﺑﻪ ﺩﺍﺭﻭ، 
ﺍﻣﻨﻴﺖ ﺩﺭ ﻣﺼﺮﻑ ﺩﺍﺭﻭ ﻭ ﺍﺳﺘﻔﺎﺩﻩ ﻣﺆﺛﺮ ﻭ ﻣﻘﺮﻭﻥ ﺑﻪ ﺻﺮﻓﻪ 
ﺍﺯ ﺩﺍﺭﻭ ﺭﺍ ﺑ ــﺮﺍﻱ ﺑﻴﻤﺎﺭﺍﻥ ﻭ ﭘﺮﺳ ــﻨﻞ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺗﻀﻤﻴﻦ 
ﻣﻲ ﻧﻤﺎﻳﺪ.]3-1[ ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ ﺩﺍﺭﻭﺧﺎﻧﻪ ﻣﺴ ــﺘﻠﺰﻡ ﺑﺎﺯﻳﺎﺑﻲ، 
ﭘﺮﺩﺍﺯﺵ، ﻣﻘﺎﻳﺴﻪ ﺍﻃﻼﻋﺎﺕ ﻭ ﺑﻪ ﺭﻭﺯ ﻛﺮﺩﻥ ﺍﻃﻼﻋﺎﺕ ﺍﺳﺖ.
]4[ ﺩﺍﺭﻭﺳ ــﺎﺯﺍﻥ ﻧﻘﺶ ﻛﻠﻴﺪﻱ ﺩﺭ ﺗﻬﻴﻪ ﺍﻃﻼﻋﺎﺕ ﺩﻗﻴﻖ ﺑﻪ 
ﻣﻨﻈﻮﺭ ﻣﺪﻳﺮﻳﺖ ﻣﺮﺍﻗﺒﺖ ﺑﻴﻤﺎﺭ ﺩﺍﺭﻧﺪ. ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ ﻭﺟﻮﺩ 
ﺳﻴﺴ ــﺘﻢ ﻫﺎﻱ ﺍﻃﻼﻋﺎﺕ ﺑﻪ ﻣﻨﻈﻮﺭ ﻛﻤﻚ ﺑﻪ ﺩﺍﺭﻭﺳﺎﺯﺍﻥ ﺩﺭ 
ﺍﻧﺠ ــﺎﻡ ﺍﻳﻦ ﻭﻇﺎﻳﻒ ﺑﻪ ﺻﻮﺭﺕ ﺩﻗﻴ ــﻖ ﻭ ﻛﺎﺭﺁﻣﺪ ﺿﺮﻭﺭﻱ 
ﺍﺳ ــﺖ.]5[ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺳﻴﺴﺘﻤﻲ ﺍﺳﺖ ﻛﻪ 
ﺍﻃﻼﻋ ــﺎﺕ ﻣﺮﺗﺒﻂ ﺑ ــﺎ ﺩﺍﺭﻭ ﻭ ﻣﺼ ــﺮﻑ ﺩﺍﺭﻭ ﺭﺍ ﺩﺭ ﻓﺮﺍﻳﻨﺪ 
ﻣﺮﺍﻗﺒﺖ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ؛ ﺟﻤﻊ ﺁﻭﺭﻱ، ﺫﺧﻴﺮﻩ ﻭ ﻣﺪﻳﺮﻳﺖ ﻣﻲ ﻛﻨﺪ.
]6[ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﻓﺮﺍﻳﻨﺪ ﭘﻴﮕﻴﺮﻱ ﻭ ﺗﻮﺯﻳﻊ 
ﺩﺍﺭﻭﻫﺎ ﺭﺍ ﺩﺭ ﺳﻴﺴﺘﻢ ﻫﺎﻱ ﻣﺪﻳﺮﻳﺖ ﺍﻃﻼﻋﺎﺕ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ 
ﻭ ﺳﺎﻳﺮ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎﻱ ﻣﺮﺍﻗﺒﺖ ﺑﻬﺪﺍﺷﺘﻲ ﺑﻪ ﻋﻬﺪﻩ ﺩﺍﺭﺩ.]7[ 
ﺍﻳﻦ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋﺎﺕ ﻳﻜﻲ ﺍﺯ ﭘﺮﻛﺎﺭﺑﺮﺩﺗﺮﻳﻦ ﺳﻴﺴﺘﻢ ﻫﺎﻱ 
ﺍﻃﻼﻋﺎﺕ ﺑﺎﻟﻴﻨﻲ ﺍﺳ ــﺖ ]8[، ﻛﻪ ﺑ ــﻪ ﻣﻨﻈﻮﺭ ﺍﺭﺍﺋﻪ ﺧﺪﻣﺎﺕ 
ﺩﺍﺭﻭﻳ ــﻲ ﺍﺯ ﺍﻭﺍﻳﻞ ﺳ ــﺎﻝ 0891 ﺩﺭ ﺣﻴﻄﻪ ﻫ ــﺎﻱ ﻣﺪﻳﺮﻳﺖ 
ﺳﻮﺍﺑﻖ ﺩﺍﺭﻭﻳﻲ ﺑﻴﻤﺎﺭ، ﻣﺪﻳﺮﻳﺖ ﻓﻬﺮﺳﺖ ﻣﻮﺟﻮﺩﻱ، ﻛﻨﺘﺮﻝ 
ﺩﻭﺯ ﺩﺍﺭﻭ، ﻛﻨﺘﺮﻝ ﺗﺪﺍﺧ ــﻼﺕ ﻭ ﺁﻟﺮژﻱ ﻫﺎﻱ ﺩﺍﺭﻭﻳﻲ ﻣﻮﺭﺩ 
ﺍﺳﺘﻔﺎﺩﻩ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﺳﺖ.]9[ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ 
ﻣﻨﺠﺮ ﺑﻪ ﻛﺎﻫﺶ ﺍﺷﺘﺒﺎﻫﺎﺕ ﻣﺮﺑﻮﻁ ﺑﻪ ﺗﻔﺴﻴﺮ ﻧﺎﺩﺭﺳﺖ ﻧﺴﺦ 
ﺩﺳ ــﺖ ﻧﻮﻳﺲ، ﻛﺎﻫﺶ ﺍﺷﺘﺒﺎﻫﺎﺕ ﺩﺭ ﺗﻮﺯﻳﻊ ﺩﺍﺭﻭ ﻭ ﻛﻨﺘﺮﻝ 
ﺍﺛﺮﺍﺕ ﺟﺎﻧﺒﻲ ﺩﺍﺭﻭﻫﺎ ﻣﻲ ﺷﻮﺩ]21-01[ ﻣﺪﻳﺮ ﻣﺎﻟﻲ، ﻛﻤﻴﺘﻪ 
ﭘﺰﺷ ــﻜﻲ ﻭ ﻣﺪﻳ ــﺮﺍﻥ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺍﺯ ﺍﻃﻼﻋﺎﺕ ﮔﺬﺷ ــﺘﻪ ﻧﮕﺮ 
ﺍﻳﻦ ﺳﻴﺴ ــﺘﻢ ﺟﻬﺖ ﺗﻌﻴﻴﻦ ﺍﻟﮕﻮﻱ ﻣﺼﺮﻑ ﺩﺍﺭﻭ، ﭘﺸﺘﻴﺒﺎﻧﻲ 
ﺍﺯ ﺗﺼﻤﻴﻤﺎﺕ ﻣﺮﺑﻮﻁ ﺑﻪ ﻣﺪﻳﺮﻳﺖ ﻓﻬﺮﺳ ــﺖ ﻣﻮﺟﻮﺩﻱ ﺑﺮ 
ﻃﺒﻖ ﺩﺳ ــﺘﻮﺍﻟﻌﻤﻞ ﻫﺎ ﻭ ﭘﺮﻭﺗﻜﻞ ﻫﺎﻱ ﺩﺍﺭﻭﻳﻲ ﺑﻬﺮﻩ ﻣﻲ ﺑﺮﻧﺪ. 
ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋ ــﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﻣﻲ ﺗﻮﺍﻧ ــﺪ ﺍﺭﺯﻳﺎﺑﻲ ﻣﺼﺮﻑ 
ﺩﺍﺭﻭﻫ ــﺎ، ﺑﺮﺭﺳ ــﻲ ﻭﺍﻛﻨﺶ ﻫﺎﻱ ﻣﻀ ــﺮ ﺩﺍﺭﻭﻳﻲ ﻭ ﺳ ــﺎﻳﺮ 
ﻣﻠﺰﻭﻣ ــﺎﺕ ﻛﻠﻴﻨﻴﻜﻲ ﻭ ﻗﺎﻧﻮﻧ ــﻲ ﺭﺍ ﺑﺮﺁﻭﺭﺩﻩ ﺳ ــﺎﺯﺩ. ]31[ 
ﺍﻃﻼﻋﺎﺕ ﻣﻮﺟﻮﺩ ﺩﺭ ﺍﻳﻦ ﺳﻴﺴ ــﺘﻢ ﻣﺸ ــﺘﻤﻞ ﺑﺮ ﺍﻃﻼﻋﺎﺕ 
ﺍﺩﺍﺭﻱ، ﺍﻃﻼﻋ ــﺎﺕ ﻣﺮﺑﻮﻁ ﺑﻪ ﺗﻮﺯﻳ ــﻊ ﺩﺍﺭﻭ، ﻛﻨﺘﺮﻝ ﺩﺍﺭﻭ ﻭ 
ﺩﺳﺘﻮﺭﺍﺕ ﺩﺍﺭﻭﻳﻲ ﻣﻲ ﺑﺎﺷﺪ.]41[ 
ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋ ــﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﻋﺒﺎﺭﺗﻨﺪ ﺍﺯ 
ﻣﺪﻳﺮﻳ ــﺖ ﺗﻮﺯﻳ ــﻊ ﺩﺍﺭﻭ، ﺁﻧﺎﻟﻴﺰ ﺩﺳ ــﺘﻮﺭﺍﺕ ﺩﺍﺭﻭﻳﻲ، ﺍﺭﺍﺋﻪ 
ﮔﺰﺍﺭﺷﺎﺕ، ﺗﻬﻴﻪ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﻳﻲ ﺑﻴﻤﺎﺭ، ﻧﻈﺎﺭﺕ ﻛﻠﻴﻨﻴﻜﻲ 
ﺍﺯ ﻃﺮﻳ ــﻖ ﭘﺎﻳ ــﺶ ﺗﺪﺍﺧ ــﻼﺕ ﻭ ﺁﻟﺮژﻱ ﻫ ــﺎﻱ ﺩﺍﺭﻭﻳﻲ ﻭ 
ﻣﺪﻳﺮﻳﺖ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺍﺳﺖ.]71-31[ ﺳﻴﺴﺘﻢ ﻫﺎﻱ ﺍﻃﻼﻋﺎﺕ 
ﺩﺍﺭﻭﺧﺎﻧﻪ ﺩﺭ ﺍﻭﺍﻳﻞ ﺷﻜﻞ ﮔﻴﺮﻱ ﻣﺪﻳﺮﻳﺖ ﻣﺎﻟﻲ ﻭ ﻣﺪﻳﺮﻳﺖ 
ﺩﺍﺩﻩ ﺭﺍ ﺑ ــﺮ ﻋﻬ ــﺪﻩ ﺩﺍﺷ ــﺘﻨﺪ. ﺑﺮﺧﻲ ﻓﻌﺎﻟﻴﺖ ﻫ ــﺎﻱ ﻛﻠﻴﺪﻱ 
ﺳﻴﺴ ــﺘﻢ ﻫﺎﻱ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺩﺭ ﺁﻥ ﺩﻭﺭﻩ ﺷﺎﻣﻞ ﺗﻬﻴﻪ 
ﺻﻮﺭﺕ ﺣﺴ ــﺎﺏ ﻫﺎﻱ ﺩﺍﺭﻭﺧﺎﻧﻪ، ﻣﺪﻳﺮﻳ ــﺖ ﻣﻮﺟﻮﺩﻱ ﻭ 
ﺗﻬﻴﻪ ﮔﺰﺍﺭﺷ ــﺎﺗﻲ ﺍﺯ ﻗﺒﻴﻞ ﺗﻬﻴﻪ ﻟﻴﺴ ــﺖ ﺩﺍﺭﻭﻫﺎﻱ ﺗﺤﻮﻳﻠﻲ، 
ﺗﻬﻴﻪ ﺑﺮﭼﺴ ــﺐ ﻫﺎﻱ ﺩﺍﺭﻭﻳﻲ ﻭ ﺗﻬﻴﻪ ﺳ ــﻮﺍﺑﻖ ﺑﻴﻤﺎﺭ ﺑﻮﺩ. ﺗﺎ 
ﺍﻭﺍﺳﻂ 0991، ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﻫﻤﭽﻨﺎﻥ ﺍﻧﺠﺎﻡ 
ﻓﻌﺎﻟﻴﺖ ﻫ ــﺎﻱ ﻣﺪﻳﺮﻳﺘﻲ ﻭ ﺗﺤﻮﻳ ــﻞ ﺩﺍﺭﻭ ﺭﺍ ﻋﻬﺪﻩ ﺩﺍﺭ ﺑﻮﺩ؛ 
ﺍﻟﺒﺘ ــﻪ ﺩﺭ ﺍﻳﻦ ﺩﻫﻪ ﻣﺼﺮﻑ ﺩﺍﺭﻭ ﺭﺍ ﻫ ــﻢ ﻛﻨﺘﺮﻝ ﻣﻲ ﻛﺮﺩ. ﺑﺎ 
ﭘﻴﺸﺮﻓﺖ ﻫﺎﻳﻲ ﻛﻪ ﺩﺭ ﺳﻴﺴ ــﺘﻢ ﻫﺎﻱ ﻋﺎﻣﻞ ﺍﺯ ﻗﺒﻴﻞ ﻭﻳﻨﺪﻭﺯ 
ﻣﺎﻳﻜﺮﻭﺳ ــﺎﻓﺖ ﻭ ﺭﺍﺑ ــﻂ ﻛﺎﺭﺑﺮ ﮔﺮﺍﻓﻴﻜﻲ ﺑ ــﻪ ﻭﺟﻮﺩ ﺁﻣﺪ، 
ﻛﺎﺭﺑ ــﺮﺩ ﺗﻜﻨﻮﻟﻮژﻱ ﻛﺎﻣﭙﻴﻮﺗﺮ ﺩﺭ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺗﺴ ــﻬﻴﻞ ﻳﺎﻓﺖ 
ﻭ ﻓﻌﺎﻟﻴﺖ ﺩﺭﻣﺎﻧﻲ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻪ ﻃﻮﺭ ﭼﺸﻤﮕﻴﺮﻱ ﺑﻪ ﻛﻤﻚ 
ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺍﺭﺗﻘﺎء ﻳﺎﻓﺖ. ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ 
ﺩﺍﺭﻭﺧﺎﻧﻪ ﻭﻇﻴﻔﻪ ﭘﺸ ــﺘﻴﺒﺎﻧﻲ ﺑﺴﻴﺎﺭﻱ ﺍﺯ ﺗﺼﻤﻴﻤﺎﺕ ﺩﺭﻣﺎﻧﻲ 
ﺍﺯ ﺟﻤﻠ ــﻪ ﻛﻨﺘﺮﻝ ﻣﻴﺰﺍﻥ ﺩﻭﺯ ﺩﺍﺭﻭ، ﻛﻨﺘﺮﻝ ﺗﺪﺍﺧﻼﺕ ﺩﺍﺭﻭ- 
ﺩﺍﺭﻭ، ﺩﺍﺭﻭ ﺑﺎ ﻏﺬﺍ ﻭ ﻧﺘﺎﻳﺞ ﺁﺯﻣﺎﻳﺸﮕﺎﻫﻲ ﺑﺎ ﺩﺍﺭﻭ ﺭﺍ ﺑﺮ ﻋﻬﺪﻩ 
ﺩﺍﺭﻧﺪ.]9[ 
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﻘﺶ ﻛﻠﻴﺪﻱ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ 
ﺩﺭ ﺍﻓﺰﺍﻳ ــﺶ ﻛﺎﺭﺍﻳ ــﻲ ﻭ ﺍﺛﺮ ﺑﺨﺸ ــﻲ ﺧﺪﻣ ــﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ 
ﻭ ﺿ ــﺮﻭﺭﺕ ﻭﺟ ــﻮﺩ ﭼﻨﻴﻦ ﺳﻴﺴ ــﺘﻤﻲ ﺩﺭ ﺑﻬﺒ ــﻮﺩ ﻛﻴﻔﻴﺖ 
ﺑﺨﺶ ﻫﺎﻱ ﺁﻣﺎﺩﻩ ﺳ ــﺎﺯﻱ، ﺗﻮﺯﻳﻊ، ﺗﺠﻮﻳ ــﺰ ﻭ ﻛﻨﺘﺮﻝ ﺩﺍﺭﻭ، 
ﺩﺭ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﻭﺿﻌﻴﺖ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋ ــﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺁﻣﻮﺯﺷ ــﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﺗﺎﺑﻌﻪ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ 
ﭘﺰﺷﻜﻲ ﺷﻬﻴﺪ ﺑﻬﺸﺘﻲ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ ﮔﺮﻓﺖ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ
ﭘﮋﻭﻫ ــﺶ ﺣﺎﺿﺮ ﻳ ــﻚ ﻣﻄﺎﻟﻌﻪ ﺗﻮﺻﻴﻔﻲ ﺍﺳ ــﺖ ﻛﻪ ﺩﺭ ﺁﻥ 
ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ 31 ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺁﻣﻮﺯﺷﻲ ﻭ 
ﺩﺭﻣﺎﻧﻲ ﺗﺎﺑﻌﻪ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺷﻬﻴﺪ ﺑﻬﺸﺘﻲ ﻣﺸﺘﻤﻞ 
ﺑﺮ ﺷﻬﺪﺍﻱ ﺗﺠﺮﻳﺶ، ﻣﺪﺭﺱ، ﻣﻔﻴﺪ، ﻟﻘﻤﺎﻥ، ﻣﺴﻴﺢ ﺩﺍﻧﺸﻮﺭﻱ، 
ﺑﺮﺭﺳﻲ ﻭﺿﻌﻴﺖ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ...
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ﻟﺒﺎﻓﻲ ﻧﮋﺍﺩ، 51 ﺧﺮﺩﺍﺩ، ﻣﻬﺪﻳﻪ، ﻃﺎﻟﻘﺎﻧﻲ، ﺍﻣﺎﻡ ﺣﺴ ــﻴﻦ)ﻉ(، 
ﺍﺧﺘﺮ، ﻃﺮﻓﻪ ﻭ ﺍﺷﺮﻓﻲ ﺍﺻﻔﻬﺎﻧﻲ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ ﮔﺮﻓﺖ. 
ﮔﺮﺩﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎ ﺑﻪ ﺭﻭﺵ ﻣﺸﺎﻫﺪﻩ ﻭ ﭘﺮﺳﺶ ﻭ ﺑﻪ ﻭﺳﻴﻠﺔ 
ﺍﺑﺰﺍﺭ ﭼﻚ ﻟﻴﺴﺖ ﺍﻧﺠﺎﻡ ﮔﺮﺩﻳﺪ. ﺩﺭ ﺍﻳﻦ ﺭﺍﺳﺘﺎ ﭘﮋﻭﻫﺸﮕﺮ ﺍﺯ 
ﻃﺮﻳﻖ ﻣﺼﺎﺣﺒﻪ ﺣﻀﻮﺭﻱ ﻭ ﭘﺮﺳﺶ ﺍﺯ ﻣﺴﺌﻮﻟﻴﻦ ﻭ ﻛﺎﺭﺑﺮﺍﻥ 
ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﻭ ﻫﻤﭽﻨﻴﻦ ﻣﺸﺎﻫﺪﻩ ﻣﺴﺘﻨﺪﺍﺕ 
ﺑﻪ ﺑﺮﺭﺳ ــﻲ ﺳﻴﺴ ــﺘﻢ ﭘﺮﺩﺍﺧ ــﺖ. ﺍﻋﺘﺒﺎﺭ ﺍﺑ ــﺰﺍﺭ ﭘﮋﻭﻫﺶ ﺍﺯ 
ﻃﺮﻳﻖ ﺍﻋﺘﺒﺎﺭ ﻣﺤﺘﻮﻱ ﺳ ــﻨﺠﻴﺪﻩ ﺷﺪ ﻛﻪ ﺑﺮ ﺍﺳﺎﺱ ﻣﻄﺎﻟﻌﺎﺕ 
ﺍﻧﺠﺎﻡ ﺷ ــﺪﻩ ﻭ ﺩﺭﻳﺎﻓﺖ ﻧﻈﺮﺍﺕ ﺍﺳ ــﺎﺗﻴﺪ ﺭﺍﻫﻨﻤﺎ ﻭ ﻣﺸﺎﻭﺭ 
ﻭ ﺩﻳﮕﺮ ﺻﺎﺣﺒﻨﻈ ــﺮﺍﻥ ﻣﺮﺗﺒﻂ ﺑﺎ ﻣﻮﺿﻮﻉ ﭘﮋﻭﻫﺶ ﺻﻮﺭﺕ 
ﮔﺮﻓﺖ. ﺑﺮﺍﻱ ﺗﻌﻴﻴﻦ ﭘﺎﻳﺎﻳﻲ ﺍﺑﺰﺍﺭ ﭘﮋﻭﻫﺶ ﺍﺯ ﺭﻭﺵ ﺁﺯﻣﻮﻥ 
ﻣﺠﺪﺩ ﺍﺳﺘﻔﺎﺩﻩ ﺷ ــﺪ. )58.0=r( ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﺩﺍﺩﻩ ﻫﺎﻱ 
ﺟﻤﻊ ﺁﻭﺭﻱ ﺷ ــﺪﻩ ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺁﻣ ــﺎﺭ ﺗﻮﺻﻴﻔﻲ ﻭ ﺩﺭ ﺣﺪ 
ﺗﻌﻴﻴﻦ ﻓﺮﺍﻭﺍﻧﻲ ﻣﻄﻠﻖ ﻭ ﻧﺴﺒﻲ ﺍﻧﺠﺎﻡ ﮔﺮﺩﻳﺪ.
ﻳﺎﻓﺘﻪ ﻫﺎ
ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺣﺎﺻﻞ ﺍﺯ ﺑﺮﺭﺳ ــﻲ ﺳﻴﺴ ــﺘﻢ ﻫﺎﻱ ﻣﻮﺟﻮﺩ ﻧﺸﺎﻥ 
ﻣﻲ ﺩﻫﺪ ﻛﻪ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺗﻤﺎﻡ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﻧﻴﻤﻪ ﻣﻜﺎﻧﻴﺰﻩ ﻣﻲ ﺑﺎﺷ ــﺪ. ﺑﺎ ﻭﺟﻮﺩ ﺿﺮﻭﺭﺕ 
ﻭﺍﺭﻳﺰ ﻋﻨﺎﺻﺮ ﺍﻃﻼﻋﺎﺗﻲ ﻣﺮﺑﻮﻁ ﺑﻪ ﭘﺎﻳﮕﺎﻩ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﻳﻲ، 
ﭘﺎﻳﮕﺎﻩ ﺍﻃﻼﻋ ــﺎﺕ ﺑﻴﻤﺎﺭ ﻭ ﭘﺎﻳﮕﺎﻩ ﺍﻃﻼﻋ ــﺎﺕ ﺗﺠﻮﻳﺰﻛﻨﻨﺪﻩ 
ﺩﺍﺭﻭ؛ ﺍﻳﻦ ﻋﻨﺎﺻ ــﺮ ﺍﻃﻼﻋﺎﺗﻲ ﺑﻪ ﺻﻮﺭﺕ ﻧﺎﻗﺺ ﺑﻪ ﺗﺮﺗﻴﺐ 
ﺑﻪ ﻣﻴﺰﺍﻥ 1.05، 9.12 ﻭ 3.33 ﺩﺭﺻﺪ ﺩﺭ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ 
ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﺫﺧﻴﺮﻩ ﻣﻲ ﮔﺮﺩﺩ. 
ﺩﺭ ﭘﺎﻳﮕﺎﻩ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﻳﻲ، ﻋﻨﺎﺻﺮ ﺍﻃﻼﻋﺎﺗﻲ ﻣﻬﻤﻲ 
ﭼﻮﻥ ﺷ ــﺮﺍﻳﻂ ﻧﮕﻬ ــﺪﺍﺭﻱ ﺩﺍﺭﻭ، ﻣﻴﺰﺍﻥ ﺍﺛ ــﺮ ﺩﺍﺭﻭ، ﻓﻮﺍﺻﻞ 
ﻣﺼﺮﻑ ﺩﺍﺭﻭ، ﺗﺎﺭﻳﺦ ﺷﺮﻭﻉ ﻭ ﭘﺎﻳﺎﻥ ﺗﺠﻮﻳﺰ ﺩﺍﺭﻭ، ﻓﻬﺮﺳﺖ 
ﺩﺍﺭﻭﻳﻲ ﻣﺠﺎﺯ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ، ﺭﻫﻨﻤﻮﺩ ﻫ ــﺎﻱ ﺩﺍﺭﻭﻳﻲ )ﻣﻠﻲ / 
ﻣﺤﻠﻲ( ﻭ ﺍﻃﻼﻋﺎﺕ ﺁﻣﻮﺯﺷ ــﻲ ﺑﻴﻤﺎﺭ ﺩﺭ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ 
ﺩﺍﺭﻭﺧﺎﻧﻪ ﻫﻴﭻ ﻛﺪﺍﻡ ﺍﺯ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﻭﺍﺭﺩ 
ﻧﻤﻲ ﮔﺮﺩﺩ.
ﺍﻃﻼﻋ ــﺎﺕ ﺩﺭﻣﺎﻧ ــﻲ ﺑﻴﻤﺎﺭ ﻛﻪ ﻣﺸ ــﺘﻤﻞ ﺑ ــﺮ ﻭﺿﻌﻴﺖ 
ﺑ ــﺎﺭﺩﺍﺭﻱ، ﻭﺿﻌﻴﺖ ﺍﻳﻤﻨﻲ ﺑﺪﻥ، ﻋﻤﻠﻜ ــﺮﺩ ﻛﻠﻴﻪ، ﻋﻤﻠﻜﺮﺩ 
ﻗﻠﺐ ﻭ ﻭﺿﻌﻴﺖ ﺗﻐﺬﻳﻪ ﻣﻲ ﺑﺎﺷ ــﻨﺪ؛ ﺩﺭ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋﺎﺕ 
ﻫﻴﭻ ﻳﻚ ﺍﺯ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﻭﺍﺭﺩ ﻧﻤﻲ ﮔﺮﺩﺩ. 
ﻫﻤﭽﻨﻴﻦ ﻋﻨﺎﺻﺮ ﺍﻃﻼﻋﺎﺗﻲ ﻣﺮﺑﻮﻁ ﺑﻪ ﺷﻜﺎﻳﺎﺕ، ﻧﺸﺎﻧﻪ ﻫﺎ ﻭ 
ﺭﻭﻧﺪ ﺑﻴﻤﺎﺭﻱ ﺍﺯ ﺟﻤﻠﻪ ﻣﺸﻜﻞ ﭘﺰﺷﻜﻲ ﻛﻨﻮﻧﻲ ﺑﻴﻤﺎﺭ، ﺷﺪﺕ 
ﺑﻴﻤﺎﺭﻱ، ﭘﻴﺶ ﺁﮔﻬﻲ ﺑﻴﻤﺎﺭﻱ، ﻧﺎﺗﻮﺍﻧﺎﻳﻲ ﻫﺎ ﻭ ﺁﺳ ــﻴﺐ ﻫﺎ ﻧﻴﺰ 
ﺩﺭ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋ ــﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ 
ﻣﻄﺎﻟﻌ ــﻪ ﺛﺒﺖ ﻧﻤﻲ ﮔ ــﺮﺩﺩ. ﺍﻃﻼﻋ ــﺎﺕ ﺩﻣﻮﮔﺮﺍﻓﻴﻚ ﺑﻴﻤﺎﺭ، 
ﻭﺿﻌﻴﺖ ﻣﺼﺮﻑ ﺩﺍﺭﻭﻳﻲ ﺑﻴﻤﺎﺭ ﻭ ﺳﺎﻳﺮ ﺍﻃﻼﻋﺎﺕ ﻣﻮﺟﻮﺩ 
ﺩﺭ ﭘﺎﻳ ــﮕﺎﻩ ﺍﻃﻼﻋﺎﺕ ﺑﻴﻤﺎﺭ ﺑﻪ ﺻﻮﺭﺕ ﻧﺎﻗﺺ ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﻪ 
ﻣﻴ ــﺰﺍﻥ 1.54، 7.52 ﻭ 5.83 ﺩﺭﺻﺪ ﺩﺭ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋﺎﺕ 
ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﻭﺍﺭﻳﺰ ﻣﻲ ﮔﺮﺩﺩ.
ﺩﺭ ﺣﺎﻟﻲ ﻛﻪ ﭘﺸ ــﺘﻴﺒﺎﻧﻲ ﺍﺯ ﻓﻌﺎﻟﻴﺖ ﺩﺭﻣﺎﻧﻲ ﺩﺍﺭﻭﺧﺎﻧﻪ، 
ﺗﻬﻴ ــﻪ ﭘﺮﻭﻧﺪﻩ ﻣﺪﻳﺮﻳ ــﺖ ﺩﺍﺭﻭ ﻭ ﺛﺒﺖ ﺁﻧﻼﻳﻦ ﺩﺳ ــﺘﻮﺭﺍﺕ 
ﺩﺍﺭﻭﻳﻲ ﺟ ــﺰء ﻭﻇﺎﻳﻒ ﻣﻬﻢ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ 
ﻣﻲ ﺑﺎﺷﻨﺪ، ﺍﻣﺎ ﺍﻳﻦ ﻭﻇﺎﻳﻒ ﺩﺭ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ 
ﻫﻴﭻ ﻳﻚ ﺍﺯ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﺍﻧﺠﺎﻡ ﻧﻤﻲ ﮔﺮﺩﺩ. 
)ﺟﺪﻭﻝ 1(
ﻣﺤﺎﺳ ــﺒﻪ ﻫﺰﻳﻨﻪ ﻫ ــﺎﻱ ﺩﺍﺭﻭﻳﻲ ﺑﻴﻤﺎﺭ، ﻣﺤﺎﺳ ــﺒﻪ ﻣﻘﺪﺍﺭ 
ﺩﺍﺭﻭﻱ ﺗﺤﻮﻳﻠﻲ ﺍﺯ ﺩﺍﺭﻭﺧﺎﻧﻪ ﻭ ﻣﺤﺎﺳﺒﺎﺕ ﻣﺮﺑﻮﻁ ﺑﻪ ﺧﺮﻳﺪ 
ﺩﺍﺭﻭﻳﻲ ﺩﺭ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺗﻤﺎﻡ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﺗﺤﺖ ﻣﻄﺎﻟﻌ ــﻪ ﺍﻧﺠﺎﻡ ﻣﻲ ﮔﺮﺩﺩ. ﺩﺭ ﺣﺎﻟﻲ ﻛﻪ ﺑﺴ ــﻴﺎﺭﻱ ﺍﺯ 
ﭘﺮﺩﺍﺯﺵ ﻫﺎﻱ ﺿﺮﻭﺭﻱ ﺍﺯ ﺟﻤﻠﻪ ﻣﺤﺎﺳ ــﺒﻪ ﻣﺼﺮﻑ ﺩﺍﺭﻭﻱ 
ﻫﺮ ﺑﻴﻤﺎﺭ ﺑﺮ ﺍﺳ ــﺎﺱ ﮔﺮﻭﻩ ﺩﺍﺭﻭﻳﻲ ﻭ ﺑﺮ ﺍﺳﺎﺱ ﺗﺸﺨﻴﺺ، 
ﻓﺮﺧﻨﺪﻩ ﺍﺳﺪﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
ﺟﺪﻭﻝ 1: ﻭﻇﺎﻳﻒ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺩﺭ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ
ﺩﺭﺻﺪﺗﻌﺪﺍﺩﻭﻇﺎﻳﻒ
00ﭘﺸﺘﻴﺒﺎﻧﻲ ﺍﺯ ﻓﻌﺎﻟﻴﺖ ﺩﺭﻣﺎﻧﻲ ﺩﺍﺭﻭﺧﺎﻧﻪ 
1.646ﺗﻬﻴﻪ ﺳﻮﺍﺑﻖ ﺩﺍﺭﻭﻳﻲ ﺑﻴﻤﺎﺭ
00131ﺗﻬﻴﻪ ﮔﺰﺍﺭﺵ
3.2921ﻣﺪﻳﺮﻳﺖ ﻓﻬﺮﺳﺖ ﻣﻮﺟﻮﺩﻱ
00ﺗﻬﻴﻪ ﭘﺮﻭﻧﺪﻩ ﻣﺪﻳﺮﻳﺖ ﺩﺍﺭﻭ
323ﺗﻬﻴﻪ ﺳﻮﺍﺑﻖ ﭘﺰﺷﻚ
00ﺛﺒﺖ ﺁﻥ ﻻﻳﻦ ﺩﺳﺘﻮﺭﺍﺕ 
00131ﭘﺸﺘﻴﺒﺎﻧﻲ ﺍﺯ ﻓﺮﺍﻳﻨﺪ ﺧﺮﻳﺪ ﺩﺍﺭﻭ
00131ﭘﺸﺘﻴﺒﺎﻧﻲ ﺍﺯ ﻓﺮﺍﻳﻨﺪ ﺗﻮﺯﻳﻊ ﺩﺍﺭﻭ
00131ﺗﻬﻴﻪ ﺻﻮﺭﺕ ﺣﺴﺎﺏ ﺩﺍﺭﻭﻫﺎ
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ﻣﺤﺎﺳ ــﺒﻪ ﻣ ــﻮﺍﺩ ﻣﻐﺬﻱ ﺩﺭﻳﺎﻓﺘ ــﻲ ﺑﻪ ﺻ ــﻮﺭﺕ ﺗﺰﺭﻳﻘﻲ ﻭ 
ﻣﺤﺎﺳﺒﻪ ﺷﺎﺧﺺ ﻫﺎﻱ ﻣﺼﺮﻑ ﺩﺍﺭﻭ ﺍﺯ ﻧﻈﺮ OHW ﻣﺸﺘﻤﻞ 
ﺑﺮ ﻣﺤﺎﺳﺒﻪ ﻣﻴﺎﻧﮕﻴﻦ ﺍﻗﻼﻡ ﺗﺠﻮﻳﺰﻱ، ﻣﺤﺎﺳﺒﻪ ﺩﺭﺻﺪ ﺍﻗﻼﻡ 
ﺗﺠﻮﻳ ــﺰﻱ ﺑ ــﺎ ﻧﺎﻡ ژﻧﺮﻳﻚ، ﻣﺤﺎﺳ ــﺒﻪ ﺩﺭﺻﺪ ﻧﺴ ــﺦ ﺩﺍﺭﺍﻱ 
ﺣﺪﺍﻗﻞ ﻳﻚ ﺁﻧﺘﻲ ﺑﻴﻮﺗﻴﻚ، ﻣﺤﺎﺳ ــﺒﻪ ﺩﺭﺻﺪ ﻧﺴ ــﺦ ﺩﺍﺭﺍﻱ 
ﻳﻚ ﻗﻠﻢ ﺩﺍﺭﻭﻱ ﺗﺰﺭﻳﻘﻲ ﻭ ﻣﺤﺎﺳ ــﺒﻪ ﻧﺴ ــﺦ ﺩﺍﺭﺍﻱ ﺩﺭﺻﺪ 
ﺩﺍﺭﻭﻫﺎﻱ ﺗﺠﻮﻳﺰ ﺷﺪﻩ ﺑﺮ ﺍﺳﺎﺱ ﻓﻬﺮﺳﺖ ﻣﺠﺎﺯ ﺩﺍﺭﻭﻳﻲ ﺩﺭ 
ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﻫﻴﭻ ﻳﻚ ﺍﺯ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﺍﻧﺠﺎﻡ ﻧﻤﻲ ﮔﺮﺩﺩ )ﺟﺪﻭﻝ 2(.
ﺩﺭ ﺑﺨﺶ ﮔﺰﺍﺭﺷ ــﺎﺕ؛ ﺩﺭ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ 
ﻫﻴﭻ ﻳ ــﻚ ﺍﺯ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺗﺤ ــﺖ ﻣﻄﺎﻟﻌﻪ ﮔﺰﺍﺭﺷ ــﻲ 
ﺍﺯ ﺗﺪﺍﺧ ــﻼﺕ ﺩﺍﺭﻭﻳ ــﻲ ﺗﻬﻴﻪ ﻧﻤﻲ ﺷ ــﻮﺩ. ﺩﺭ ﺣﺎﻟﻲ ﻛﻪ ﺍﻳﻦ 
ﮔﺰﺍﺭﺵ ﻧﻘﺶ ﻣﻬﻤﻲ ﺩﺭ ﭘﻴﺸ ــﮕﻴﺮﻱ ﺍﺯ ﺗﺪﺍﺧﻼﺕ ﺩﺍﺭﻭﻳﻲ 
ﺍﻳﻔﺎ ﻣﻲ ﻧﻤﺎﻳﺪ )ﺟﺪﻭﻝ 3(.
ﺩﺭ ﺑﺨﺶ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎ، ﺩﺳﺘﻮﺭﺍﻟﻌﻤﻞ ﻫﺎ ﻭ ﺑﺨﺶ ﻧﺎﻣﻪ ﻫﺎ؛ 
ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ ﺗﺒﺎﺩﻝ ﺍﻃﻼﻋﺎﺕ ﻭ ﻣﺤﺮﻣﺎﻧﮕﻲ ﺍﻃﻼﻋﺎﺕ ﻭ 
ﺳﺎﻳﺮ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ ﻣﺎﻧﻨﺪ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ ﺟﺎﻣﻌﻪ 
ﺩﺍﺭﻭﺳ ــﺎﺯﺍﻥ ﺁﻣﺮﻳﻜﺎ ﺩﺭ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﻫﻴﭻ 
ﻳﻚ ﺍﺯ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﺭﻋﺎﻳﺖ ﻧﻤﻲ ﮔﺮﺩﺩ.
ﺍﺑﺰﺍﺭ ﻭ ﺗﺠﻬﻴﺰﺍﺕ ﺳ ــﺨﺖ ﺍﻓﺰﺍﺭﻱ ﻭ ﻧﺮﻡ ﺍﻓﺰﺍﺭﻱ ﺟﻬﺖ 
ﺑﺮﺭﺳﻲ ﻭﺿﻌﻴﺖ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ...
ﺟﺪﻭﻝ 2 : ﭘﺮﺩﺍﺯﺵ ﻫﺎﻱ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺩﺭ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ
ﺩﺭﺻﺪﺗﻌﺪﺍﺩﭘﺮﺩﺍﺯﺵ ﻫﺎ
7.034ﻣﺤﺎﺳﺒﻪ ﺩﻭﺯ ﺩﺍﺭﻭ
00131ﻣﺤﺎﺳﺒﻪ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺩﺍﺭﻭﻳﻲ ﺑﻴﻤﺎﺭ
00131ﻣﺤﺎﺳﺒﻪ ﻣﻘﺪﺍﺭ ﺩﺍﺭﻭﻱ ﺗﺤﻮﻳﻠﻲ ﺍﺯ ﺩﺍﺭﻭﺧﺎﻧﻪ
8.357ﻣﺤﺎﺳﺒﻪ ﺣﺪﺍﻛﺜﺮ ﻭ ﺣﺪﺍﻗﻞ ﺩﺭﺧﻮﺍﺳﺖ ﻣﺠﺪﺩ ﺩﺍﺭﻭ ﺍﺯ ﺩﺍﺭﻭﺧﺎﻧﻪ
5.168ﻣﺤﺎﺳﺒﻪ ﺁﻣﺎﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ )ﺗﻌﺪﺍﺩ ﭘﺬﻳﺮﺵ، ﺗﺮﺧﻴﺺ ﻭ ﺭﻭﺯ ﺑﻴﻤﺎﺭ( 
3.2921ﻣﺤﺎﺳﺒﻪ ﻛﻞ ﺩﺍﺭﻭﻫﺎﻱ ﻣﺼﺮﻓﻲ
00ﻣﺤﺎﺳﺒﻪ ﻣﺼﺮﻑ ﺩﺍﺭﻭﻱ ﻫﺮ ﺑﻴﻤﺎﺭ ﺑﺮ ﺍﺳﺎﺱ ﮔﺮﻭﻩ ﺩﺍﺭﻭﻳﻲ
00ﻣﺤﺎﺳﺒﻪ ﻣﺼﺮﻑ ﺩﺍﺭﻭﻱ ﻫﺮ ﺑﻴﻤﺎﺭ ﺑﺮ ﺍﺳﺎﺱ ﺗﺸﺨﻴﺺ
ﻣﺤﺎﺳﺒﻪ ﻣﺼﺮﻑ ﺩﺍﺭﻭﻱ ﻫﺮ ﺑﻴﻤﺎﺭ ﺑﺮ ﺍﺳﺎﺱ ﺑﺨﺶ ﻫﺎﻱ
3.2921ﻣﺼﺮﻑ ﻛﻨﻨﺪﻩ ﺩﺍﺭﻭ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ
3.512ﻣﺤﺎﺳﺒﻪ ﺣﺠﻢ ﺩﺍﺭﻭﻫﺎﻱ ﺗﺰﺭﻳﻘﻲ
00ﻣﺤﺎﺳﺒﻪ ﻣﻮﺍﺩ ﻣﻐﺬﻱ ﺩﺭﻳﺎﻓﺘﻲ ﺑﻪ ﺻﻮﺭﺕ ﺗﺰﺭﻳﻘﻲ
ﻣﺤﺎﺳﺒﻪ ﻫﺰﻳﻨﻪ ﺩﺍﺭﻭﻫﺎﻱ ﺗﻬﻴﻪ ﺷﺪﻩ ﺩﺭ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ
7.034)ﻣﺎﻳﻌﺎﺕ ﺗﺰﺭﻳﻘﻲ، ﭘﻤﺎﺩﻫﺎ ﻭ ﺩﺍﺭﻭﻫﺎﻱ ﺗﺮﻛﻴﺒﻲ( 
2.969ﻣﺤﺎﺳﺒﻪ ﺑﺎﺭﻛﺎﺭﻱ ﺩﺍﺭﻭﺧﺎﻧﻪ 
00131ﻣﺤﺎﺳﺒﺎﺕ ﻣﺮﺑﻮﻁ ﺑﻪ ﺧﺮﻳﺪ ﺩﺍﺭﻭﻳﻲ
ﻣﺤﺎﺳﺒﻪ ﺷﺎﺧﺺ ﻫﺎﻱ ﻣﺼﺮﻑ ﺩﺍﺭﻭ
ﺍﺯ ﻧﻈﺮ OHW 
00ﻣﺤﺎﺳﺒﻪ ﻣﻴﺎﻧﮕﻴﻦ ﺍﻗﻼﻡ ﺗﺠﻮﻳﺰﻱ
00ﻣﺤﺎﺳﺒﻪ ﺩﺭﺻﺪ ﺍﻗﻼﻡ ﺗﺠﻮﻳﺰﻱ ﺑﺎ ﻧﺎﻡ ژﻧﺮﻳﻚ
00ﻣﺤﺎﺳﺒﻪ ﺩﺭﺻﺪ ﻧﺴﺦ ﺩﺍﺭﺍﻱ ﺣﺪﺍﻗﻞ ﻳﻚ ﺁﻧﺘﻲ ﺑﻴﻮﺗﻴﻚ
00ﻣﺤﺎﺳﺒﻪ ﺩﺭﺻﺪ ﻧﺴﺦ ﺩﺍﺭﺍﻱ ﻳﻚ ﻗﻠﻢ ﺩﺍﺭﻭﻱ ﺗﺰﺭﻳﻘﻲ
00ﻧﺴﺦ ﺩﺍﺭﺍﻱ ﺩﺭﺻﺪ ﺩﺍﺭﻭﻫﺎﻱ ﺗﺠﻮﻳﺰ ﺷﺪﻩ ﺑﺮ ﺍﺳﺎﺱ ﻓﻬﺮﺳﺖ ﻣﺠﺎﺯ ﺩﺍﺭﻭﻳﻲ 
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ﺟﻤ ــﻊ ﺁﻭﺭﻱ ﻭ ﭘﺮﺩﺍﺯﺵ ﺩﺍﺩﻩ ﻫﺎ ﻭ ﺗﻮﺯﻳﻊ ﺍﻃﻼﻋﺎﺕ ﺑﻪ ﻃﻮﺭ 
ﻣﻴﺎﻧﮕﻴﻦ ﻣﻴﺰﺍﻥ 7.34، 32 ﻭ 4.46 ﺩﺭﺻﺪ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﻭﺟﻮﺩ ﺩﺍﺷﺘﻨﺪ )ﺟﺪﻭﻝ 4(.
ﺩﺍﺭﻭﺳﺎﺯﺍﻥ، ﭘﺰﺷ ــﻜﺎﻥ، ﭘﺮﺳ ــﺘﺎﺭﺍﻥ، ﻣﺪﻳﺮ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ، 
ﺩﻧﺪﺍﻧﭙﺰﺷﻜﺎﻥ، ﻛﺎﺭﻛﻨﺎﻥ ﺑﺨﺶ ﺍﺩﺍﺭﻱ ﺟﺰء ﻛﺎﺭﺑﺮﺍﻥ ﺳﻴﺴﺘﻢ 
ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﻣﺤﺴ ــﻮﺏ ﻣﻲ ﺷ ــﻮﻧﺪ. ﺷ ــﺮﻛﺖ ﻫﺎﻱ 
ﺩﺍﺭﻭﻳﻲ ﺑﻴﺸ ــﺘﺮﻳﻦ ﻛﺎﺭﺑﺮﺍﻥ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋ ــﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ 
ﺩﺭ ﺗﻤﺎﻡ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﻫﺴ ــﺘﻨﺪ. ﺩﺭ ﺣﺎﻟﻲ 
ﻛﻪ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﺍﭘﻴﺪﻣﻴﻮﻟﻮژﻳﺴﺖ ﻫﺎ ﻭ 
ﻣﺘﺨﺼﺼﻴﻦ ﻓﻦ ﺁﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ ﻛﺎﺭﺑﺮ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋﺎﺕ 
ﺩﺍﺭﻭﺧﺎﻧﻪ ﻧﺒﻮﺩﻧﺪ.
ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﻭﺟﻮﺩ ﻳﻚ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﻛﺎﺭﺁﻣﺪ ﺟﻬﺖ 
ﺍﺭﺍﺋ ــﻪ ﺧﺪﻣﺎﺕ ﺩﺍﺭﻭﻳ ــﻲ ﻳﻜﭙﺎﺭﭼﻪ ﺑﻪ ﺑﻴﻤﺎﺭﺍﻥ ﺳ ــﺮﭘﺎﻳﻲ ﻭ 
ﺑﺴ ــﺘﺮﻱ ﺣﻴﺎﺗﻲ ﺍﺳﺖ.]31[ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ 
ﺗﺤﻮﻳﻞ ﺩﺍﺭﻭ ﻭ ﻛﻨﺘﺮﻝ ﻣﻮﺟﻮﺩﻱ ﺩﺍﺭﻭ ﺭﺍ ﺗﺴﻬﻴﻞ ﻧﻤﻮﺩﻩ ﻭ ﺑﻪ 
ﻣﻨﻈﻮﺭ ﺍﻃﻤﻴﻨﺎﻥ ﺍﺯ ﺗﺠﻮﻳﺰ ﺩﻭﺯ ﺻﺤﻴﺢ ﺩﺍﺭﻭ ﻭ ﭘﻴﺸﮕﻴﺮﻱ ﺍﺯ 
ﺍﺳﺘﻌﻤﺎﻝ ﺩﺍﺭﻭ ﺩﺭ ﻣﻮﺍﺭﺩ ﻣﻨﻊ ﻣﺼﺮﻑ، ﺑﻪ ﺻﻮﺭﺕ ﺧﻮﺩﻛﺎﺭ 
ﺩﺳ ــﺘﻮﺭﺍﺕ ﺩﺍﺭﻭﻳ ــﻲ ﺭﺍ ﻛﻨﺘ ــﺮﻝ ﻣﻲ ﻧﻤﺎﻳ ــﺪ.]8[ ﺍﻃﻼﻋﺎﺕ 
ﻣﻮﺟ ــﻮﺩ ﺩﺭ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋ ــﺎﺕ ﺩﺍﺭﻭﺧﺎﻧ ــﻪ ﻧﻘﺶ ﻣﻬﻤﻲ 
ﺩﺭ ﻣﺪﻳﺮﻳ ــﺖ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺍﻳﻔﺎ ﻣﻲ ﻧﻤﺎﻳ ــﺪ.]81[ ﺩﺭ ﺍﻳﻦ ﻣﻴﺎﻥ 
ﻓﺮﺧﻨﺪﻩ ﺍﺳﺪﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
ﺟﺪﻭﻝ 3 : ﮔﺰﺍﺭﺷﺎﺕ ﺍﺭﺍﺋﻪ ﺷﺪﻩ ﺗﻮﺳﻂ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ
ﺩﺭﺻﺪﺗﻌﺪﺍﺩﮔﺰﺍﺭﺵ ﻫﺎ
3.2921ﮔﺰﺍﺭﺵ ﺗﻌﺪﺍﺩ ﻛﻞ ﺩﺍﺭﻭﻫﺎﻱ ﺗﺤﻮﻳﻠﻲ ﺑﻪ ﺑﻴﻤﺎﺭﺍﻥ ﺳﺮﭘﺎﻳﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻭ ﺑﻬﺎﻱ ﺁﻧﻬﺎ
3.2921ﮔﺰﺍﺭﺵ ﺗﻌﺪﺍﺩ ﻛﻞ ﺩﺍﺭﻭﻫﺎﻱ ﺗﺤﻮﻳﻠﻲ ﺑﻪ ﺑﻴﻤﺎﺭﺍﻥ ﺑﺴﺘﺮﻱ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻭ ﺑﻬﺎﻱ ﺁﻧﻬﺎ
3.2921ﮔﺰﺍﺭﺵ ﻣﻴﺰﺍﻥ ﻛﻞ ﺩﺍﺭﻭﻫﺎﻱ ﺗﺤﻮﻳﻠﻲ ﺍﺯ ﺩﺍﺭﻭﺧﺎﻧﻪ 
3.2921ﮔﺰﺍﺭﺵ ﺗﻌﺪﺍﺩ ﻧﺴﺦ ﺳﺮﭘﺎﻳﻲ
6.71ﮔﺰﺍﺭﺵ ﻓﺮﺍﻭﺍﻧﻲ ﻧﻴﺎﺯﻫﺎﻱ ﺍﻭﺭژﺍﻧﺴﻲ ﺑﺨﺶ ﻫﺎ ﺑﻪ ﺩﺍﺭﻭ
3.512ﮔﺰﺍﺭﺵ ﺗﻮﻟﻴﺪﻛﻨﻨﺪﮔﺎﻥ ﺩﺍﺭﻭﻳﻲ 
6.71ﮔﺰﺍﺭﺵ ﺑﺮﺭﺳﻲ ﻣﺼﺮﻑ ﺩﺍﺭﻭ 
5.168ﮔﺰﺍﺭﺷﺎﺕ ﻣﺪﻳﺮﻳﺘﻲ
2.969ﮔﺰﺍﺭﺷﺎﺕ ﺩﺍﺭﻭﻳﻲ 
6.4811ﮔﺰﺍﺭﺷﺎﺕ ﺁﻣﺎﺭﻱ 
3.2921ﮔﺰﺍﺭﺵ ﻣﻮﺟﻮﺩﻱ ﺍﻧﺒﺎﺭ
00ﮔﺰﺍﺭﺵ ﺧﻼﺻﻪ ﺍﺯ ﺗﻌﺪﺍﺩ ﺗﺪﺍﺧﻼﺕ ﺩﺍﺭﻭﻳﻲ 
3.2921ﺍﺭﺍﺋﻪ ﻓﻬﺮﺳﺖ ﺩﺍﺭﻭﻫﺎﻱ ﻣﻮﺭﺩﻧﻴﺎﺯ ﺑﺮﺍﻱ ﺧﺮﻳﺪ 
3.2921ﺍﺭﺍﺋﻪ ﻓﻬﺮﺳﺖ ﺩﺍﺭﻭﻳﻲ ﺑﻪ ﺗﻔﻜﻴﻚ ﻧﻮﻉ ﻣﺤﺼﻮﻝ 
00131ﮔﺰﺍﺭﺷﺎﺕ ﺳﺎﻻﻧﻪ 
5.168ﮔﺰﺍﺭﺵ ﺗﺎﺭﻳﺦ ﺍﻧﻘﻀﺎ ﺩﺍﺭﻭﻫﺎ ﺑﺎ ﺩﻭﺭﻩ ﻣﺼﺮﻑ ﺗﻌﺮﻳﻒ ﺷﺪﻩ 
3.2921ﮔﺰﺍﺭﺵ ﻗﻴﻤﺖ ﺩﺍﺭﻭﻫﺎ
3.2921ﮔﺰﺍﺭﺵ ﺗﻔﺎﻭﺕ ﺑﻬﺎﻱ ﻣﻌﻤﻮﻟﻲ ﺩﺍﺭﻭ ﻭ ﺑﻬﺎﻳﻲ ﺗﻌﻴﻴﻦ ﺷﺪﻩ ﺗﻮﺳﻂ ﺷﺨﺺ ﺛﺎﻟﺚ 
7.034ﮔﺰﺍﺭﺵ ﺭﻭﺯﺍﻧﻪ ﺗﻮﺯﻳﻊ ﺩﺍﺭﻭﻫﺎﻱ ﺗﺤﺖ ﻛﻨﺘﺮﻝ ﺑﺮ ﺍﺳﺎﺱ ﻣﺤﻞ ﺗﻮﺯﻳﻊ 
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ﺑﺮﺭﺳﻲ ﻭﺿﻌﻴﺖ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ...
ﺟﺪﻭﻝ 4: ﺍﺑﺰﺍﺭ ﻭ ﺗﺠﻬﻴﺰﺍﺕ ﺳﺨﺖ ﺍﻓﺰﺍﺭﻱ ﻭ ﻧﺮﻡ ﺍﻓﺰﺍﺭﻱ ﺟﻬﺖ ﺟﻤﻊ ﺁﻭﺭﻱ، ﭘﺮﺩﺍﺯﺵ ﻭ ﺗﻮﺯﻳﻊ ﺍﻃﻼﻋﺎﺕ
ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ
ﺩﺭﺻﺪﺗﻌﺪﺍﺩﭘﺮﺩﺍﺯﺵ ﻫﺎ
ﺟﻤﻊ ﺁﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ
9. 6701ﻓﺮﻡ ﺩﺭﺧﻮﺍﺳﺖ ﺑﻴﻤﻪ 
00131ﻧﺴﺨﻪ ﭘﺰﺷﻜﻲ
00131ﺩﺳﺘﻮﺭ ﺩﺍﺭﻭﻳﻲ
6. 71ﻓﺮﻡ ﺗﻐﺬﻳﻪ ﻛﺎﻣﻞ ﺗﺰﺭﻳﻘﻲ 
6. 4811ﺩﺭﺧﻮﺍﺳﺖ ﺧﺮﻳﺪ
00ﻗﻠﻢ ﻧﻮﺭﻱ 
00ﻓﺎﻳﻞ ﻣﺪﻳﺮﻳﺖ ﺩﺍﺭﻭ
00131ﺩﻓﺘﺮ ﺛﺒﺖ ﻣﻮﺍﺩ ﺗﺤﺖ ﻛﻨﺘﺮﻝ 
00131ﺩﻓﺘﺮ ﺛﺒﺖ ﻣﻮﺟﻮﺩﻱ ﺍﻧﺒﺎﺭ
00ﺍﺳﻜﻨﺮ ﻧﻮﺭﻱ 
00ﺗﺠﻬﻴﺰﺍﺕ ﺑﺎﺭﻛﺪ 
00ﻣﻴﻜﺮﻭﻛﺎﺳﺖ
00ﺩﺳﺘﻴﺎﺭ ﺷﺨﺼﻲ ﺩﻳﺠﻴﺘﺎﻝ )ADP( 
00131ﻛﺎﻣﭙﻴﻮﺗﺮ
3. 512ﻛﺎﺭﺩﻛﺲ 
3. 512ﭘﺮﻭﻧﺪﻩ ﭘﺰﺷﻜﻲ 
ﺗﻮﺯﻳﻊ ﺍﻃﻼﻋﺎﺕ
00ﻣﺤﺎﺳﺒﻪ ﮔﺮﻫﺎ 
323ﻧﺮﻡ ﺍﻓﺰﺍﺭﻫﺎﻱ ﺁﻣﺎﺭﻱ
00ﺳﻴﺴﺘﻢ ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﺷﻴﻤﻴﺎﻳﻲ ﺩﺭﻣﺎﻧﻲ ﻭ ﺁﻧﺎﺗﻮﻣﻴﻚ ﻓﺮﺁﻭﺭﺩﻩ ﻫﺎﻱ ﺩﺍﺭﻭﻳﻲ )CTA( 
9. 6701ﻓﺮﻡ ﮔﺰﺍﺭﺵ ﻋﻮﺍﺭﺽ ﺟﺎﻧﺒﻲ ﺩﺍﺭﻭﻫﺎ
00131ﺗﻠﻔﻦ
6. 4811ﺷﺒﻜﻪ ﻛﺎﻣﭙﻴﻮﺗﺮﻱ 
00ﺩﺳﺘﻴﺎﺭ ﺷﺨﺼﻲ ﺩﻳﺠﻴﺘﺎﻝ )ADP( 
00131ﭘﺮﻳﻨﺘﺮ 
00ﭘﻴﭽﺮ
9. 6701ﺩﺳﺘﮕﺎﻩ ﻓﺎﻛﺲ
9. 6701ﻧﺮﻡ ﺍﻓﺰﺍﺭ ﻫﺎﻱ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺍﺯ ﺟﻤﻠﻪ ﻧﺮﻡ ﺍﻓﺰﺍﺭ ﻛﺮﻳﺴﺘﺎﻝ ﺭﻳﭙﻮﺭﺕ
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ﺳﻴﺴﺘﻢ ﻫﺎﻱ ﻛﺎﻣﭙﻴﻮﺗﺮﻱ ﻧﻘﺶ ﻣﺆﺛﺮﻱ ﺩﺭ ﺑﺮﺁﻭﺭﺩﻥ ﻧﻴﺎﺯﻫﺎﻱ 
ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋ ــﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺍﻳﻔﺎ ﻣﻲ ﻛﻨﻨﺪ. ﺳﻴﺴ ــﺘﻢ ﻫﺎﻱ 
ﻛﺎﻣﭙﻴﻮﺗ ــﺮﻱ ﭘﺮﻭﻧﺪﻩ ﺩﺍﺭﻭﻳﻲ ﺑﻴﻤ ــﺎﺭﺍﻥ ﺭﺍ ﻣﺪﻳﺮﻳﺖ ﻛﺮﺩﻩ ﻭ 
ﺑﺮﺭﺳ ــﻲ ﻣﺼﺮﻑ ﺩﺍﺭﻭ ﻭ ﺗﺸﺨﻴﺺ ﻣﺸ ــﻜﻞ ﺩﺍﺭﻭﺩﺭﻣﺎﻧﻲ 
ﺑﻴﻤ ــﺎﺭﺍﻥ ﺭﺍ ﺑﺮ ﻋﻬ ــﺪﻩ ﺩﺍﺭﻧﺪ.]4[ ﺳﻴﺴ ــﺘﻢ ﻫﺎﻱ ﻛﺎﻣﭙﻴﻮﺗﺮﻱ 
ﮔﺰﻳﻨﻪ ﺍﻱ ﻣﻨﺎﺳ ــﺐ ﺑﺮﺍﻱ ﺍﻧﺠﺎﻡ ﻭﻇﺎﻳﻒ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﺎ ﺻﺮﻑ 
ﺯﻣﺎﻥ ﻛﻤﺘﺮ ﻭ ﺩﻗﺖ ﺑﻴﺸﺘﺮ ﻫﺴﺘﻨﺪ.]4[ ﺩﺭ ﺣﺎﻟﻲ ﻛﻪ ﺳﻴﺴﺘﻢ 
ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺗﺤ ــﺖ ﻣﻄﺎﻟﻌﻪ ﻧﻴﻤﻪ 
ﻣﻜﺎﻧﻴﺰﻩ ﻣﻲ ﺑﺎﺷﺪ. ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﺎﻳﺪ ﻣﺸﺘﻤﻞ 
ﺑﺮ ﺳ ــﻪ ﭘﺎﻳﮕﺎﻩ ﺍﻃﻼﻋﺎﺕ ﺑﻴﻤ ــﺎﺭ، ﺩﺍﺭﻭ ﻭ ﺗﺠﻮﻳﺰﻛﻨﻨﺪﻩ ﺩﺍﺭﻭ 
ﺑﺎﺷﺪ.]5[ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻦ ﻛﻪ ﻧﻴﻤﻲ ﺍﺯ ﺧﻄﺎﻫﺎﻱ ﺩﺍﺭﻭﻳﻲ ﺑﻪ 
ﺩﻟﻴ ــﻞ ﻓﻘﺪﺍﻥ ﺍﻃﻼﻋﺎﺕ ﻛﺎﻓﻲ ﺩﺭ ﻣ ــﻮﺭﺩ ﺑﻴﻤﺎﺭ ﻳﺎ ﺩﺍﺭﻭ ﺭﺥ 
ﻣﻲ ﺩﻫﺪ.]91[ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻳﻦ ﭘﺎﻳﮕﺎﻩ ﻫﺎﻱ ﺍﻃﻼﻋﺎﺕ ﻣﻮﺟﺐ 
ﻛﺎﻫﺶ ﺧﻄﺎ ﻭ ﺍﻓﺰﺍﻳﺶ ﺳ ــﺮﻋﺖ ﻣﺪﻳﺮﻳﺖ ﻧﺴ ــﺦ ﻭ ﺗﻮﺯﻳﻊ 
ﺩﺍﺭﻭ ﻣﻲ ﺷ ــﻮﺩ.]5[ ﺩﺭ ﻣﻄﺎﻟﻌ ــﻪ ﺍﻱ ﻛﻪ ﺗﻮﺳ ــﻂ ﺑﺘﺲ ﺍﻧﺠﺎﻡ 
ﺷﺪ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛﻪ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺧﻄﺎﻫﺎﻱ 
ﺩﺍﺭﻭﻳ ــﻲ ﺭﺍ ﺑﻪ ﻃﻮﺭ ﻗﺎﺑﻞ ﺗﻮﺟﻪ ﺍﻱ ﻛﺎﻫ ــﺶ ﻣﻲ ﺩﻫﺪ.]02[ 
ﺍﺳ ــﺘﺮﺍﻧﺪ ﻧﻴﺰ ﺑ ــﺮ ﺍﻫﻤﻴﺖ ﺍﻃﻼﻋ ــﺎﺕ ﻣﻮﺟ ــﻮﺩ ﺩﺭ ﭘﺎﻳﮕﺎﻩ 
ﺍﻃﻼﻋ ــﺎﺕ ﺑﻴﻤﺎﺭ ﺗﺄﻛﻴ ــﺪ ﺩﺍﺭﺩ.]02[ ﺍﻣﺎ ﺑ ــﺎ ﻭﺟﻮﺩ ﺍﻫﻤﻴﺖ 
ﺍﻃﻼﻋ ــﺎﺕ ﻣﻮﺟﻮﺩ ﺩﺭ ﭘﺎﻳﮕﺎﻩ ﺍﻃﻼﻋ ــﺎﺕ ﺩﺍﺭﻭﻳﻲ، ﺑﻴﻤﺎﺭ ﻭ 
ﺗﺠﻮﻳﺰﻛﻨﻨﺪﻩ ﺩﺍﺭﻭ ﺩﺭ ﻛﺎﻫﺶ ﺧﻄﺎﻫﺎﻱ ﺩﺍﺭﻭﻳﻲ ﻭ ﻣﺪﻳﺮﻳﺖ 
ﻓﻬﺮﺳ ــﺖ ﻣﻮﺟﻮﺩﻱ؛ ﻭ ﺍﻳﻦ ﻭﺍﻗﻌﻴ ــﺖ ﻛﻪ ﺍﻳﻦ ﺍﻃﻼﻋﺎﺕ ﺑﻪ 
ﻃﻮﺭ ﻧﺎﻗﺺ ﺩﺭ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﺛﺒﺖ ﻣﻲ ﮔ ــﺮﺩﺩ؛ ﺑﺎﻳﺪ ﻃﺮﺍﺣﺎﻥ ﻭ ﺗﺤﻠﻴﻠﮕﺮﺍﻥ 
ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﺎ ﻣﺸﺎﻭﺭﻩ ﻣﺘﺨﺼﺼﻴﻦ ﻣﺮﺑﻮﻃﻪ 
ﺍﺯ ﺟﻤﻠﻪ ﺩﺍﺭﻭﺳﺎﺯﺍﻥ ﻭ ﻣﺘﺨﺼﺼﻴﻦ ﺍﻧﻔﻮﺭﻣﺎﺗﻴﻚ ﭘﺰﺷﻜﻲ ﺑﻪ 
ﺩﻗﺖ ﺑﻪ ﻃﺮﺍﺣﻲ ﺍﻳﻦ ﭘﺎﻳﮕﺎﻩ ﻫﺎﻱ ﺍﻃﻼﻋﺎﺕ ﺑﭙﺮﺩﺍﺯﻧﺪ. ﺑﺮﺍﻭﻥ 
ﺩﺭ ﺍﺭﺗﺒ ــﺎﻁ ﺑﺎ ﻭﻇﺎﻳﻒ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺍﻇﻬﺎﺭ 
ﻣﻲ ﻧﻤﺎﻳﺪ ﻛﻪ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﻭﻇﻴﻔﻪ ﭘﺸﺘﻴﺒﺎﻧﻲ 
ﺍﺯ ﺑﺴ ــﻴﺎﺭﻱ ﺗﺼﻤﻴﻤﺎﺕ ﺩﺭﻣﺎﻧﻲ ﺍﺯ ﺟﻤﻠﻪ ﻛﻨﺘﺮﻝ ﻣﻴﺰﺍﻥ ﺩﻭﺯ 
ﺩﺍﺭﻭ، ﻛﻨﺘﺮﻝ ﺗﺪﺍﺧ ــﻼﺕ ﺩﺍﺭﻭ- ﺩﺍﺭﻭ، ﺩﺍﺭﻭ ﺑﺎ ﻏﺬﺍ ﻭ ﻧﺘﺎﻳﺞ 
ﺁﺯﻣﺎﻳﺸ ــﮕﺎﻫﻲ ﺑ ــﺎ ﺩﺍﺭﻭ ﺭﺍ ﺑﺮ ﻋﻬﺪﻩ ﺩﺍﺭﻧ ــﺪ.]9[ ﺗﺪﺍﺧﻼﺕ 
ﺩﺍﺭﻭ ﻭ ﻏ ــﺬﺍ ﺩﺭﺻﺪ ﻛﻤ ــﻲ ﺍﺯ ﻛﻞ ﺗﺪﺍﺧ ــﻼﺕ ﺩﺍﺭﻭﻳﻲ ﺭﺍ 
ﺗﺸ ــﻜﻴﻞ ﻣﻲ ﺩﻫﻨﺪ ﺍﻣﺎ ﺑﻪ ﻭﺍﺳﻄﻪ ﺍﺣﺘﻤﺎﻝ ﺯﻳﺎﺩ ﺭﺧﺪﺍﺩ ﺁﻥ ﻫﺎ 
ﺍﺯ ﺍﻫﻤﻴﺖ ﺑﺴ ــﻴﺎﺭ ﺑﺎﻻﻳﻲ ﺑﺮﺧﻮﺭﺩﺍﺭ ﻫﺴﺘﻨﺪ.]12[ ﻣﻄﺎﻟﻌﺎﺕ 
ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ 32-6.5 ﺩﺭﺻﺪ ﻋﻮﺍﺭﺽ ﺟﺎﻧﺒﻲ ﺩﺍﺭﻭ ﻧﺎﺷﻲ 
ﺍﺯ ﺗﺪﺍﺧﻼﺕ ﺩﺍﺭﻭﻳﻲ ﺍﺳﺖ ﻛﻪ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ 
ﻗﺎﺑﻠﻴﺖ ﻛﻨﺘﺮﻝ ﺗﺪﺍﺧ ــﻼﺕ ﺩﺍﺭﻭﻳﻲ ﺭﺍ ﺩﺍﺭﺩ.]9[ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ 
ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺶ ﺿﺮﻭﺭﻱ ﺍﺳ ــﺖ ﻛﻪ ﻓﺮﺍﻳﻨﺪ ﭘﺸﺘﻴﺒﺎﻧﻲ ﺍﺯ 
ﻓﻌﺎﻟﻴﺖ ﺩﺭﻣﺎﻧﻲ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺩﺭ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ 
ﺗﻤﺎﻡ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﺍﻧﺠﺎﻡ ﮔﺮﺩﺩ. ﺗﻬﻴﻪ ﺳﺎﺑﻘﻪ 
ﺩﺍﺭﻭﻳﻲ ﺑﻴﻤ ــﺎﺭ ﻳﻜﻲ ﺩﻳﮕﺮ ﺍﺯ ﻭﻇﺎﻳﻒ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋﺎﺕ 
ﺩﺍﺭﻭﺧﺎﻧﻪ ﺍﺳﺖ. ﺍﻳﻦ ﺳﻮﺍﺑﻖ ﺑﻴﻤﺎﺭ ﺗﻮﺳﻂ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ 
ﺩﺍﺭﻭﺧﺎﻧﻪ ﻣﺪﻳﺮﻳﺖ ﻣﻲ ﺷ ــﻮﺩ ﻭ ﺷ ــﺎﻣﻞ ﺍﻃﻼﻋﺎﺕ ﺗﻔﻀﻴﻠﻲ 
ﻫﻤﭽ ــﻮﻥ ﺩﺍﺭﻭﻫﺎﻱ ﻣﺼﺮﻓ ــﻲ ﺑﻴﻤﺎﺭ ﺩﺭ ﮔﺬﺷ ــﺘﻪ ﻭ ﺣﺎﻝ، 
ﺁﻟﺮژﻱ ﻫ ــﺎ ﻭ ﭘﺎﺭﺍﻣﺘﺮﻫﺎﻱ ﻓﻴﺰﻳﻮﻟﻮژﻳﻚ ﺑﻴﻤﺎﺭ ﺍﺳ ــﺖ.]51[ 
ﺩﺭ ﺣﺎﻟﻲ ﻛ ــﻪ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺶ ﻧﺸ ــﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﻓﻘﻂ 
ﺩﺭ 1.64 ﺩﺭﺻﺪ ﺍﺯ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﺳﻮﺍﺑﻖ 
ﺩﺍﺭﻭﻳﻲ ﺗﻬﻴ ــﻪ ﻣﻲ ﮔﺮﺩﺩ. ﺩﺭ ﺗﺤﻘﻴﻘﻲ ﻛﻪ ﺗﻮﺳ ــﻂ ﺭﺩﻱ ﺩﺭ 
ﺳﺎﻝ 4002 ﺻﻮﺭﺕ ﮔﺮﻓﺖ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺍﻧﺠﺎﻡ ﻣﺤﺎﺳﺒﺎﺕ 
ﺳﻴﺴ ــﺘﻤﺎﺗﻴﻚ ﻭ ﺩﻗﻴ ــﻖ ﺟﻬﺖ ﺍﻧﺠﺎﻡ ﺧﺪﻣ ــﺎﺕ ﺩﺍﺭﻭﻳﻲ ﻭ 
ﭘﺰﺷﻜﻲ ﺍﺯ ﺿﺮﻭﺭﻳﺎﺕ ﺍﺳﺖ. ﻣﺤﺎﺳﺒﻪ ﺩﻗﻴﻖ ﻣﻘﺪﺍﺭ ﻣﺼﺮﻑ 
ﺩﺍﺭﻭ ﻳﻜ ــﻲ ﺍﺯ ﻋﻨﺎﺻﺮ ﺍﺻﻠ ــﻲ ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ ﺩﺍﺭﻭﻳﻲ ﺟﻬﺖ 
ﺭﺳ ــﻴﺪﻥ ﺑﻪ ﭘﻴﺎﻣﺪ ﻣﻄﻠ ــﻮﺏ ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭ ﻣﻲ ﺑﺎﺷ ــﺪ. ﮔﺎﻫﻲ 
ﺍﻭﻗﺎﺕ ﻛﻮﭼﻜﺘﺮﻳﻦ ﺍﺷ ــﺘﺒﺎﻩ ﺩﺭ ﻣﺤﺎﺳﺒﻪ ﺩﻭﺯ ﺩﺍﺭﻭ ﻣﻲ ﺗﻮﺍﻧﺪ 
ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭ ﺧﻄﺮﻧﺎﻙ ﻭ ﻫﺰﻳﻨﻪ ﺑﺮ ﺑﺎﺷ ــﺪ.]22[ ﺩﺭ ﺣﺎﻟﻲ ﻛﻪ 
ﻣﺤﺎﺳ ــﺒﻪ ﺩﻭﺯ ﺩﺍﺭﻭ ﻓﻘﻂ ﺩﺭ 7.03 ﺩﺭﺻﺪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﺍﻧﺠﺎﻡ ﻣﻲ ﮔﺮﺩﺩ. ﺑﻨﺎﺑﺮﺍﻳﻦ ﺑﻪ ﻣﻨﻈﻮﺭ ﺟﻠﻮﮔﻴﺮﻱ 
ﺍﺯ ﺗﺪﺍﺧﻼﺕ ﺩﺍﺭﻭﻳﻲ ﻭ ﻣﺸﻜﻼﺕ ﺩﺍﺭﻭ ﺩﺭﻣﺎﻧﻲ ﺑﻴﻤﺎﺭ؛ ﺍﻧﺠﺎﻡ 
ﺗﻤ ــﺎﻡ ﭘﺮﺩﺍﺯﺵ ﻫﺎﻱ ﻣﺮﺑﻮﻁ ﺩﺭ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ 
ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﺿﺮﻭﺭﻱ ﻣﻲ ﺑﺎﺷﺪ.
ﺩﺭ ﻣﻄﺎﻟﻌ ــﻪ ﺍﻱ ﻛﻪ ﺗﻮﺳ ــﻂ ﺍﻝ ﺍﺭﺍﺑﺎﻱ ﺩﺭ ﺳ ــﺎﻝ 8002 
ﺩﺭ ﺍﺭﺗﺒ ــﺎﻁ ﺑﺎ ﺗﻬﻴﻪ ﻭ ﺍﺭﺍﺋﻪ ﮔﺰﺍﺭﺷ ــﺎﺕ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋﺎﺕ 
ﺩﺍﺭﻭﺧﺎﻧﻪ ﺍﻧﺠﺎﻡ ﮔﺮﻓﺖ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺗﻬﻴﻪ ﮔﺰﺍﺭﺵ ﺍﺭﺯﻳﺎﺑﻲ 
ﻣﺼﺮﻑ ﺩﺍﺭﻭ ﺑﺮ ﻋﻬﺪﻩ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺍﺳﺖ 
ﻛﻪ ﺑﻪ ﻣﻨﻈ ــﻮﺭ ﺗﺤﻠﻴﻞ ﺍﻟﮕ ــﻮﻱ ﺩﺍﺭﻭ ﺩﺭﻣﺎﻧﻲ ﻭ ﻫﺰﻳﻨﻪ ﻫﺎﻱ 
ﺩﺍﺭﻭﻳﻲ ﺍﻧﺠﺎﻡ ﻣﻲ ﮔﺮﺩﺩ.]71[ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺍﻱ ﻛﻪ ﺳ ــﻤﭙﻞ ﺩﺭ 
ﺳ ــﺎﻝ 9002 ﺍﻧﺠﺎﻡ ﺩﺍﺩ ﺑﺮ ﻧﻘﺶ ﮔﺰﺍﺭﺷ ــﺎﺕ ﺩﺭ ﺷﻨﺎﺳﺎﻳﻲ 
ﻭ ﭘﻴﺸ ــﮕﻴﺮﻱ ﺍﺯ ﺧﻄﺎﻫﺎﻱ ﺩﺍﺭﻭﻳﻲ ﺗﺄﻛﻴﺪ ﺩﺍﺷ ــﺖ.]32[ ﺩﺭ 
ﺣﺎﻟﻲ ﻛ ــﻪ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺶ ﻧﺸ ــﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﻓﻘﻂ ﺩﺭ 
ﻳﻜﻲ ﺍﺯ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﮔ ــﺰﺍﺭﺵ ﺍﺭﺯﻳﺎﺑﻲ 
ﻣﺼﺮﻑ ﺩﺍﺭﻭ ﺗﻬﻴﻪ ﻣﻲ ﮔﺮﺩﺩ.
ﻓﺮﺧﻨﺪﻩ ﺍﺳﺪﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
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ﺑﺮﺭﺳﻲ ﻭﺿﻌﻴﺖ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ...
ﺍﻧﺠﻤﻦ ﺩﺍﺭﻭﺳﺎﺯﺍﻥ ﺳﻴﺴ ــﺘﻢ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺘﻲ ﺁﻣﺮﻳﻜﺎ ﺩﺭ 
ﺍﺭﺗﺒﺎﻁ ﺑﺎ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺍﻇﻬﺎﺭ 
ﻣﻲ ﻛﻨﺪ ﻛﻪ ﺍﻳﻦ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋ ــﺎﺕ ﺑﺎﻳﺪ ﺑﺎ ﺭﻋﺎﻳﺖ ﺍﻣﻨﻴﺖ، 
ﺍﻃﻼﻋﺎﺕ ﻳﻜﭙﺎﺭﭼﻪ ﻣﺨﺘﺺ ﺑﻴﻤﺎﺭﺍﻥ ﺭﺍ ﺑﺮﺍﻱ ﻫﻤﻪ ﻣﺆﻟﻔﻪ ﻫﺎﻱ 
ﺳﻴﺴ ــﺘﻢ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻗﺎﺑﻞ ﺩﺳ ــﺘﺮﺱ ﺳ ــﺎﺯﻧﺪ. ﻓﺮﻭﺷﻨﺪﮔﺎﻥ 
ﻧﺮﻡ ﺍﻓﺰﺍﺭﻫ ــﺎﻱ ﻛﺎﻣﭙﻴﻮﺗﺮﻱ ﻭ ﺗﻮﻟﻴﺪﻛﻨﻨ ــﺪﮔﺎﻥ ﺩﺍﺭﻭ ﻧﻴﺰ ﺑﺎﻳﺪ 
ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩﻫﺎﻳﻲ ﺑﺮﺍﻱ ﻣﻌﺮﻓﻲ، ﺟﻤ ــﻊ ﺁﻭﺭﻱ، ﻛﺪﮔﺬﺍﺭﻱ ﻭ 
ﺗﺒﺎﺩﻝ ﺍﻃﻼﻋ ــﺎﺕ ﺩﺭﻣﺎﻧﻲ ﺩﺭ ﻓﺮﺍﻳﻨﺪ ﻣﺼﺮﻑ ﺩﺍﺭﻭ ﺩﺍﺷ ــﺘﻪ 
ﺑﺎﺷ ــﻨﺪ.]42[ ﺑﺎ ﻭﺟﻮﺩ ﺁﻧﻜﻪ ﺭﻋﺎﻳﺖ ﻣﺤﺮﻣﺎﻧﮕﻲ ﺍﻃﻼﻋﺎﺕ 
ﺑﻴﻤﺎﺭ ﺩﺭ ﺳﻴﺴﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺍﻣﺮﻱ ﺿﺮﻭﺭﻱ ﺍﺳﺖ؛ 
ﻫﻴﭻ ﻛﺪﺍﻡ ﺍﺯ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ ﺩﺭ ﺯﻣﻴﻨﻪ ﻣﺤﺮﻣﺎﻧﮕﻲ 
ﺍﻃﻼﻋﺎﺕ ﺩﺭ ﺩﺍﺭﻭﺧﺎﻧﻪ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ. 
ﺩﺭ ﺣﺎﻟﻲ ﻛﻪ ﺍﻳﻦ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎ ﺍﻃﻼﻋﺎﺕ ﺭﺍ ﺍﺯ ﺳﻮء ﺍﺳﺘﻔﺎﺩﻩ 
ﺩﺭ ﺍﻣﺎﻥ ﻧﮕﻪ ﻣﻲ ﺩﺍﺭﺩ. ﻫﻤﭽﻨﻴﻦ ﺍﻃﻼﻋﺎﺕ ﺩﻗﻴﻖ ﺗﺮ ﻭ ﺻﺤﻴﺢ 
ﺗ ــﺮﻱ ﺟﻤﻊ ﺁﻭﺭﻱ ﻭ ﺗﻮﺯﻳﻊ ﻣﻲ ﺷ ــﻮﺩ. ﺩﻳﭙﻴﺮﻭ ﺩﺭ ﺍﺭﺗﺒﺎﻁ ﺑﺎ 
ﺗﺠﻬﻴﺰﺍﺕ ﻧﺮﻡ ﺍﻓﺰﺍﺭﻱ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋ ــﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﺎﻥ 
ﻣﻲ ﻛﻨﺪ ﻛﻪ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻦ ﻛﻪ ﻳﻜﭙﺎﺭﭼﮕﻲ ﺩﺭ ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ 
ﺑﻬﺪﺍﺷﺘﻲ ﺍﻫﻤﻴﺖ ﻭﻳﮋﻩ ﺍﻱ ﺩﺍﺭﺩ، ﺍﻧﺘﺨﺎﺏ ﺑﻬﺘﺮﻳﻦ ﻧﺮﻡ ﺍﻓﺰﺍﺭﻫﺎ 
ﺑﺮﺍﻱ ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ ﻣﺨﺘﺺ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺿﺮﻭﺭﻱ ﺍﺳﺖ.]52[ 
ﺩﺭ ﺑﺨﺶ ﺗﺠﻬﻴﺰﺍﺕ ﺳﺨﺖ ﺍﻓﺰﺍﺭﻱ ﻧﻴﺰ ﺑﺮﺍﻭﻥ ﺍﻇﻬﺎﺭ ﻣﻲ ﻛﻨﺪ 
ﻛﻪ ﻇﻬﻮﺭ ﺗﻜﻨﻮﻟﻮژﻱ ﻫﺎﻱ ﺍﻃﻼﻋﺎﺗ ــﻲ ﻭ ﺍﺭﺗﺒﺎﻃﻲ ﺍﺯ ﺟﻤﻠﻪ 
ﻛﺎﻣﭙﻴﻮﺗﺮﻫﺎﻱ ﺷ ــﺨﺼﻲ، ﺍﺭﺗﺒﺎﻃﺎﺕ ﺷ ــﺒﻜﻪ ﺍﻱ ﺑﺎ ﺳ ــﺮﻋﺖ 
ﺑﺎﻻ ﻫﻤﺮﺍﻩ ﺑﺎ ﭘﻴﺸ ــﺮﻓﺖ ﻫﺎﻳﻲ ﻛﻪ ﺩﺭ ﺗﻜﻨﻮﻟﻮژﻱ ﭘﺮﺩﺍﺯﺷﮕﺮ 
ﺍﻳﺠ ــﺎﺩ ﺷ ــﺪﻩ ﻗﺎﺑﻠﻴﺖ ﻫﺎﻱ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋ ــﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ 
ﺭﺍ ﺍﻓﺰﺍﻳ ــﺶ ﻣﻲ ﺩﻫ ــﺪ.]9[ ﺑ ــﺎ ﻭﺟ ــﻮﺩ ﺍﻳﻦ ﻛ ــﻪ ﺗﺠﻬﻴﺰﺍﺕ 
ﺍﻟﻜﺘﺮﻭﻧﻴﻚ ﺳ ــﺮﻋﺖ ﻭ ﺩﻗﺖ ﺍﻧﺠ ــﺎﻡ ﻓﻌﺎﻟﻴﺖ ﻫﺎ ﺭﺍ ﺍﻓﺰﺍﻳﺶ 
ﻣﻲ ﺩﻫﻨﺪ؛ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﻣﻴﺰﺍﻥ ﻛﻢ ﺑﻪ 
ﻛﺎﺭ ﮔﺮﻓﺘﻪ ﻣﻲ ﺷ ــﻮﻧﺪ. ﺩﺭ ﺑﺨﺶ ﺗﺠﻬﻴﺰﺍﺕ ﭘﺮﺩﺍﺯﺵ ﺩﺍﺩﻩ؛ 
ﺳﺎﺯﻣﺎﻥ ﺟﻬﺎﻧﻲ ﺑﻬﺪﺍﺷﺖ ﺍﻇﻬﺎﺭ ﻧﻤﻮﺩﻩ ﻛﻪ ﺟﻬﺖ ﺍﺭﺍﺋﻪ ﺁﻣﺎﺭ 
ﻣﺼﺮﻑ ﺩﺍﺭﻭ ﺑﻪ ﻭﻳﮋﻩ ﺩﺭ ﻣﺠﺎﻣﻊ ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ ﺑﺎﻳﺪ ﺍﺯ ﺳﻴﺴﺘﻢ 
ﻃﺒﻘﻪ ﺑﻨﺪﻱ ﺷ ــﻴﻤﻴﺎﻳﻲ ﺩﺭﻣﺎﻧ ــﻲ  ﺁﻧﺎﺗﻮﻣﻴ ــﻚ ﻓﺮﺁﻭﺭﺩﻩ ﻫﺎﻱ 
ﺩﺍﺭﻭﻳﻲ )CTA = lacimehC citueparehT lacimotanA( 
ﺍﺳ ــﺘﻔﺎﺩﻩ ﻧﻤﻮﺩ.]62[ ﺩﺭ ﺣﺎﻟﻲ ﻛﻪ ﺳﻴﺴ ــﺘﻢ CTA ﺩﺭ ﻫﻴﭻ 
ﻳﻚ ﺍﺯ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﻣﻮﺭﺩ ﺍﺳ ــﺘﻔﺎﺩﻩ ﻗﺮﺍﺭ 
ﻧﻤﻲ ﮔﻴﺮﺩ. ﻣﺤﺎﺳﺒﺎﺕ ﭘﻴﭽﻴﺪﻩ ﺩﺍﺭﻭﻳﻲ ﻣﺴﺘﻠﺰﻡ ﺑﻬﺮﻩ ﮔﻴﺮﻱ ﺍﺯ 
ﻧﺮﻡ ﺍﻓﺰﺍﺭﻫﺎﻱ ﺁﻣﺎﺭﻱ ﻭ ﺳﻴﺴﺘﻢ ﻫﺎﻱ ﭘﻴﺸﺮﻓﺘﻪ ﺍﺳﺖ ﺩﺭ ﺣﺎﻟﻲ 
ﻛﻪ ﻓﻘ ــﻂ ﺩﺭ 32 ﺩﺭﺻﺪ ﺍﺯ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ 
ﺍﺯ ﻧﺮﻡ ﺍﻓﺰﺍﺭﻫﺎﻱ ﺁﻣﺎﺭﻱ ﺍﺳ ــﺘﻔﺎﺩﻩ ﻣﻲ ﺷ ــﻮﺩ ﺩﺭ ﺣﺎﻟﻲ ﻛﻪ ﺍﺯ 
ﺳ ــﺎﻳﺮ ﺗﺠﻬﻴﺰﺍﺕ ﭘﺮﺩﺍﺯﺵ ﺩﺍﺩﻩ ﺍﺳﺘﻔﺎﺩﻩ ﻧﻤﻲ ﺷﻮﺩ. ﺑﺎ ﺗﻮﺟﻪ 
ﺑﻪ ﺍﻳﻦ ﻛﻪ ﺩﺳﺘﻴﺎﺭ ﺷ ــﺨﺼﻲ ﺩﻳﺠﻴﺘﺎﻝ )latigiD lanosreP 
ADP = ecnatsissA( ﺩﺭ ﺍﻧﺘﻘﺎﻝ ﺳﺮﻳﻊ ﺍﻃﻼﻋﺎﺕ ﺍﺯ ﭘﺮﺳﻨﻞ 
ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻪ ﺳ ــﺎﻳﺮ ﻣﺘﺨﺼﺼﺎﻥ ﻣﺮﺍﻗﺒﺖ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻧﻘﺶ 
ﻣﻬﻤﻲ ﺭﺍ ﺍﻳﻔﺎ ﻣﻲ ﻛﻨﺪ؛ ﻭ ﭘﺮﺳﻨﻞ ﻣﺮﺍﻗﺒﺖ ﺑﻬﺪﺍﺷﺘﻲ ﺑﻪ ﻛﻤﻚ 
ADP ﻣﻲ ﺗﻮﺍﻧﻨﺪ ﺟﻬﺖ ﺗﺠﻮﻳﺰ ﺩﺍﺭﻭﻱ ﻣﻨﺎﺳﺐ ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭ 
ﺑﻪ ﺻﻮﺭﺕ ﺁﻥ ﻻﻳﻦ ﺍﻃﻼﻋﺎﺕ ﻭ ﺭﻫﻨﻤﻮﻥ ﻫﺎﻱ ﺿﺮﻭﺭﻱ ﺭﺍ 
ﺍﺯ ﺩﺍﺭﻭﺳ ــﺎﺯﺍﻥ ﻛﺴﺐ ﻧﻤﺎﻳﻨﺪ. ﺍﻣﺎ ﺍﻳﻦ ﺍﺑﺰﺍﺭ ﺩﺭ ﻫﻴﭻ ﻳﻚ ﺍﺯ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﺍﺳﺘﻔﺎﺩﻩ ﻧﻤﻲ ﺷﻮﺩ.
ﺩﺭ ﻧﻬﺎﻳ ــﺖ ﻣﻲ ﺗﻮﺍﻥ ﭼﻨﻴﻦ ﻧﺘﻴﺠ ــﻪ ﮔﺮﻓﺖ ﻛﻪ ﺑﺎ ﻭﺟﻮﺩ 
ﺍﻫﻤﻴﺖ ﺑﻜﺎﺭﮔﻴﺮﻱ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋ ــﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺩﺭ ﺍﺭﺍﺋﻪ 
ﺧﺪﻣ ــﺎﺕ ﺩﺍﺭﻭﻳﻲ ﻣﺆﺛ ــﺮ ﻭ ﻛﺎﺭﺁﻣﺪ ﻭ ﻭ ﻧﻘ ــﺶ ﺍﻃﻼﻋﺎﺕ 
ﻣﻮﺟ ــﻮﺩ ﺩﺭ ﺁﻥ ﺩﺭ ﻛﺎﻫ ــﺶ ﺧﻄﺎﻫ ــﺎﻱ ﺩﺍﺭﻭﻳ ــﻲ ﻭ ﺑﻬﺒﻮﺩ 
ﻣﺮﺍﻗﺒﺖ ﻫ ــﺎﻱ ﺩﺍﺭﻭﻳﻲ؛ ﺩﺭ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋ ــﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﻋﻨﺎﺻﺮ ﺍﻃﻼﻋﺎﺗﻲ ﻭﺍﺭﺩ ﺷﺪﻩ 
ﺑﻴﺸﺘﺮ ﻋﻨﺎﺻﺮ ﺍﻃﻼﻋﺎﺗﻲ ﻣﺎﻟﻲ ﻭ ﺣﺴﺎﺑﺪﺍﺭﻱ ﺑﻮﺩﻩ ﻭ ﻋﻨﺎﺻﺮ 
ﺍﻃﻼﻋﺎﺗﻲ ﻣﺮﺗﺒﻂ ﺑﺎ ﺩﺍﺭﻭﺩﺭﻣﺎﻧﻲ ﻭﺟﻮﺩ ﻧﺪﺍﺭﺩ ﻳﺎ ﺑﻪ ﺻﻮﺭﺕ 
ﻧﺎﻗﺺ ﻭﺍﺭﺩ ﻣﻲ ﮔﺮﺩﺩ. ﻫﻤﭽﻨﻴﻦ ﭘﺸ ــﺘﻴﺒﺎﻧﻲ ﺍﺯ ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ 
ﺩﺭﻣﺎﻧ ــﻲ ﺩﺍﺭﻭﺧﺎﻧﻪ ﻛﻪ ﻧﻘﺶ ﻣﺆﺛ ــﺮﻱ ﺩﺭ ﻛﺎﻫﺶ ﺧﻄﺎﻫﺎﻱ 
ﺩﺍﺭﻭﻳ ــﻲ ﻭ ﻛﻨﺘﺮﻝ ﺗﺪﺍﺧﻼﺕ ﺩﺍﺭﻭﻳﻲ ﺩﺍﺭﺩ ﻭ ﺟﺰء ﻭﻇﺎﻳﻒ 
ﻣﻬﻢ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋﺎﺕ ﺩﺍﺭﻭﺧﺎﻧﻪ ﻣﺤﺴ ــﻮﺏ ﻣﻲ ﺷﻮﺩ ﺩﺭ 
ﻫﻴ ــﭻ ﻳ ــﻚ ﺍﺯ ﺩﺍﺭﻭﺧﺎﻧﻪ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺗﺤ ــﺖ ﻣﻄﺎﻟﻌﻪ 
ﺍﻧﺠﺎﻡ ﻧﻤﻲ ﮔ ــﺮﺩﺩ. ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺶ ﺿﺮﻭﺭﻱ 
ﺍﺳ ــﺖ ﻛﻪ ﻓﺮﺍﻳﻨﺪ ﭘﺸ ــﺘﻴﺒﺎﻧﻲ ﺍﺯ ﻓﻌﺎﻟﻴﺖ ﺩﺭﻣﺎﻧﻲ ﺩﺍﺭﻭﺧﺎﻧﻪ 
ﺩﺭ ﺳﻴﺴ ــﺘﻢ ﺍﻃﻼﻋ ــﺎﺕ ﺩﺍﺭﻭﺧﺎﻧ ــﻪ ﺗﻤﺎﻡ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ 
ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﺍﻧﺠﺎﻡ ﮔ ــﺮﺩﺩ. ﭘﺮﺩﺍﺯﺵ ﻫﺎﻱ ﻣﻬﻤﻲ ﺍﺯ ﺟﻤﻠﻪ 
ﻣﺤﺎﺳﺒﻪ ﺷﺎﺧﺺ ﻫﺎﻱ ﻣﺼﺮﻑ ﺩﺍﺭﻭ ﺍﺯ ﻧﻈﺮ ﺳﺎﺯﻣﺎﻥ ﺟﻬﺎﻧﻲ 
ﺑﻬﺪﺍﺷ ــﺖ ﻛﻪ ﻧﻘﺶ ﻣﻬﻤﻲ ﺩﺭ ﻣﺪﻳﺮﻳﺖ ﻣﺼﺮﻑ ﺩﺍﺭﻭ ﺍﻳﻔﺎ 
ﻣﻲ ﻛﻨﺪ ﺩﺭ ﻫﻴﭻ ﻳﻚ ﺍﺯ ﺩﺍﺭﻭﺧﺎﻧﻪ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ ﺍﻧﺠﺎﻡ 
ﻧﻤﻲ ﮔﺮﺩﺩ. ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ ﻣﺤﺮﻣﺎﻧﮕﻲ ﺍﻃﻼﻋﺎﺕ ﻭ ﺳ ــﺎﻳﺮ 
ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ ﺑﻴﻦ ﺍﻟﻤﻠﻠﻲ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﻣﻄﺎﻟﻌﻪ 
ﺭﻋﺎﻳ ــﺖ ﻧﻤﻲ ﮔﺮﺩﺩ. ﺑﺎ ﻭﺟﻮﺩ ﺍﻳﻦ ﻛﻪ ﺑﻜﺎﺭﮔﻴﺮﻱ ﺗﺠﻬﻴﺰﺍﺕ 
ﺳﺨﺖ ﺍﻓﺰﺍﺭﻱ ﻭ ﻧﺮﻡ ﺍﻓﺰﺍﺭﻱ ﺍﻟﻜﺘﺮﻭﻧﻴﻚ ﺟﻬﺖ ﺟﻤﻊ ﺁﻭﺭﻱ، 
ﭘ ــﺮﺩﺍﺯﺵ ﻭ ﺗﻮﺯﻳ ــﻊ ﺍﻃﻼﻋ ــﺎﺕ ﺩﻗﺖ ﻭ ﺳ ــﺮﻋﺖ ﺍﻧﺠﺎﻡ 
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ﻥﺍﺭﺎﻜﻤﻫ ﻭ ﻱﺪﺳﺍ ﻩﺪﻨﺧﺮﻓ
 ﻪﻧﺎﺧﻭﺭﺍﺩ ﺭﺩ ﺪﻫﺩ ﻲﻣ ﺶــ ﻳﺍﺰﻓﺍ ﺍﺭ ﻪﻧﺎﺧﻭﺭﺍﺩ ﻱﺎــ ﻫ ﺖﻴﻟﺎﻌﻓ
 ﻚﻴﻧﻭﺮﺘﻜﻟﺍ ﺕﺍﺰــ ﻴﻬﺠﺗ ﺯﺍ ﻪﻌﻟﺎﻄﻣ ﺖﺤﺗ ﻱﺎﻫ ﻥﺎﺘــ ﺳﺭﺎﻤﻴﺑ
 ﻪﻛ ﺖــ ﺳﺍ ﻱﺭﻭﺮﺿ ﻭﺭ ﻦﻳﺍ ﺯﺍ .ﺩﻮــ ﺷ ﻲﻣ ﻩﺩﺎﻔﺘــ ﺳﺍ ﺮــ ﺘﻤﻛ
 ﺖﻗﺩ ﺎﺑ ﻪﻧﺎﺧﻭﺭﺍﺩ ﺕﺎﻋﻼﻃﺍ ﻢﺘﺴﻴﺳ ﻥﺍﺮﮕﻠﻴﻠﺤﺗ ﻭ ﻥﺎﺣﺍﺮﻃ
 ﻦﻳﺍ ﻲﺣﺍﺮﻃ ﻪﺑ ﻥﺍﺮﺑﺭﺎﻛ ﻲﺗﺎﻋﻼﻃﺍ ﺯﺎﻴﻧ ﻪﺑ ﻪﺟﻮﺗ ﺎﺑ ﻭ ﺮﺘﺸﻴﺑ
.ﺪﻧﺯﺍﺩﺮﭙﺑ ﺕﺎﻋﻼﻃﺍ ﻱﺎﻫ ﻩﺎﮕﻳﺎﭘ
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A survey on Pharmacy Information System at Hospitals 
Affiliated to Shahid Beheshti University of Medical 
Sciences; 2009 
Asadi F.1 / Moghaddasi H.2 / Hosseini A.3 / Maserrat E.4
Introduction: Health care professionals must have access to up to date, accurate medicine 
information in order to use them effectively and safely in patients care. Pharmacy information 
system is one of the most useful clinical information system a it’s key role in increasing of 
effectively and efficiency of pharmacy services and in quality improvement in drug therapy, This 
research was aimed to study pharmacy Information System in Hospitals Affiliated to Shahid 
Beheshti University of Medical Sciences.
Methods: This is a descriptive study for pharmacy information system in above mentioned 
hospitals. Data were collected by a checklist and via observation. Content validity and reliability 
of research tools were measured by test-re-test method. Data are presented as descriptive statistics; 
that are limited to cumulative and relative frequency.
Results: Total studied pharmacy information systems were semi-computerized. Data elements of 
drugs, patients and prescribers databases were entered incomplete in %50.1, %21.9, and %33 of 
studied hospitals, respectively. Tasks of pharmacy information system were not done in %43.9 of 
studied hospitals. Processes of hospital pharmacy information system were not done in %60.7 of 
studied hospitals. Reports of pharmacy information system were not prepared in %33.2 of studied 
hospitals.
Conclusion: It is necessity to support processes from therapy activity of pharmacy in all of studied 
hospitals. Application of electronic hardware and software tools for gathering, processing, and 
distribution of information; would increase accuracy and speed carrying activities in pharmacy. 
Application of these tools improve of performance of pharmacies in studied hospitals.
Keywords: Hospital pharmacy, Pharmacy Information System, Management
Assistant Professor of Health Information Management Department, Paramedical Faculty, Shahid Beheshti University of Medical 1. 
Sciences, Tehran, Iran. 
Associate Professor of Health Information Management Department, Paramedical Faculty, Shahid Beheshti University of Medical 2. 
Sciences, Tehran, Iran. Corresponding Author; (moghaddasi@sbmu. ac. ir) 
Assistant Professor of Health Information Management Department, Paramedical Faculty, Shahid Beheshti University of Medical 3. 
Sciences, Tehran, Iran. 
MSc Student of Medical Records, Paramedical Faculty, Shahid Beheshti University of Medical Sciences, Tehran, Iran. 4. 
Abstract 
● Received: 28/Sep/2009 ● Modified: 09/May/2010 ● Accepted: 15/June/2010
D
ow
nl
oa
de
d 
fro
m
 jh
a.i
um
s.a
c.i
r a
t 9
:20
 IR
DT
 on
 S
un
da
y S
ep
tem
be
r 3
rd 
20
17
